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WILTS  COUNTY  COUNCIL. 


GENERAL  EDUCATION  COMMITTEE. 


To  the  Chairman  and  Members  of  the  EdtLcation  Committee  of  the  Wilts  County  Council. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Twentieth  Annual  Report  on  the  work  of  the  School  Medical 
Service  in  the  Administrative  County  of  Wilts. 

The  medical  staff  was  re-arranged  during  the  year  to  admit  of  Dr.  Lowe,  Deputy  County  Medical 
Officer,  devoting  the  whole  of  his  time  to  work  at  Headquarters.  Apart  from  this  the  only  important 
staff  alterations  were  the  appointment  of  an  orthopaedic  sister  to  help  in  the  clinic  work,  and  the 
re-arrangement  of  the  dental  staff. 


A  helpful  local  investigation  into  the  Dental  scheme  was  made  in  the  Summer  by  Dr.  A.  T. 
Wynne  of  the  Board  of  Education. 

A  survey  of  the  practical  aspects  of  nutrition,  upon  which  a  report  was  presented  in  the  Autumn, 
has  led  to  the  Committee  giving  much  consideration  to  this  matter  with  the  result  that  already 
valuable  improvements  in  the  provision  of  school  meals  have  been  initiated. 


At  the  time  of  writing  this  Report  the  structural  additions  and  alterations  of  the  Marlborough 
Children’s  Convalescent  Home  are  advancing  rapidly  and  it  is  hoped  to  obtain  the  Board’s  recognition 
of  the  Home  as  an  Open  Air  School  during  the  Summer. 

I  am, 

Your  obedient  Servant, 

CLAUDE  E.  TANG  YE, 

County  School  Medical  Officer. 

County  Offices, 

Trowbridge, 

March,  1939. 
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ELEMENTARY  SCHOOLS. 

SCHOOL  STATISTICS. 

According  to  the  figures  of  the  1931  Census,  the  area  and  population  within  the  jurisdiction 
of  the  Wilts  Education  Authority  is  851,974  statute  acres,  with  a  population  of  214,512  persons. 
The  number  on  the  rolls  of  the  Elementary  Schools  in  December,  1938,  was  23,934  and  the  average 
attendance  21,371.  The  number  of  schools  embraced  in  the  County  scheme  is  285,  with  302  depart¬ 
ments.  There  are  222  Non-Provided  Schools,  including  233  departments,  and  63  Provided  Schools 
with  69  departments.  The  enrolment  of  the  Non-Provided  Schools  is  15,362  and  of  the  Provided 
Schools  8,572. 


Schools  with 

enrolment  of 

50  and  under 

131 

y  y 

y  y 

51—100 

81 

y  y 

y  y 

101—150 

25 

y  y 

y  y 

151—200 

24 

y  y 

y  y 

201—250 

13 

y  y 

y  y 

over  250 

11 

285 

The  largest  separate  department  is  Purton  C.E.  School  with  an  enrolment  of  360.  The  smallest 
school  is  Sutton  Mandeville,  with  enrolment  of  6. 

1.  STAFF. 

Changes  in  the  duties  of  the  whole-time  medical  staff  somewhat  reduced  the  time  available 
for  work  in  schools  and  led  to  the  employment  of  Dr.  Joan  Hickson,  a  private  practitioner,  for  40 
sessions  to  ensure  the  completion  of  the  necessary  inspections  during  the  year.  Mr.  Ha}/  resigned 
from  the  Dental  Staff  at  the  end  of  the  year.  Nurse  Culverhouse,  one  of  the  Dental  Nurse  Attend¬ 
ants,  also  resigned,  Nurse  H.  M.  Eox  being  appointed  to  the  vacancy. 

Miss  M.  Haydon,  Assistant  After-Care  Sister  to  the  Orthopaedic  Clinics,  commenced  duty  on 
the  5th  September. 

2.  CO-ORDINATION  WITH  PUBLIC  HEALTH  SERVICE. 

School  medical  work  is  performed  by  practically  the  same  staff  as  that  engaged  in  public  health 
work,  and  the  same  administration  is  common  to  both.  Moreover,  the  Mental  Deficiency  Committee’s 
Executive  Officer  is  Dr.  Lowe,  who  is  also  Deputy  County  Medical  Officer.  Thus  co-ordination  in 
the  County  is  secured  though  the  three  branches  are  under  separate  Government  departments. 

Since  the  passing  of  the  Local  Government  Act,  1929,  co-ordination  with  the  Public  Assistance 
medical  service  has  become  every  year  more  close.  This  service  is  one  of  the  responsibilities  of  the 
County  Medical  Officer,  and  the  fact  that  it  is  administered  in  common  with  all  the  other  medical 
services  of  the  County  Council  is  one  of  the  many  benefits  arising  from  that  Act. 

3.  SCHOOL  HYGIENE. 

Reports  as  to  the  condition  of  the  premises  are  submitted  by  the  Medical  Inspectors  as  they 
visit  the  various  schools  in  their  areas.  The  following  summary  shows  the  nature  of  the  defects 
reported. 

NON-PROVIDED  SCHOOLS. 

(a)  Cases  in  which  defects  have  been  remedied  during  1938. 

Avebury  Cracked  washbasins. 

Box  Defective  floor  in  classroom  6. 

Charlton  Park  Insufficient  sanitary  accommodation. 

Codford  St.  Peter  Insufficient  sanitary  accommodation.  Defective 

wall  of  urinal.  Defective  porch. 
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Cor  sham,  Chapel  Knap 

Great  Bedwyn 

Newton  Toney 
Oaksey 

Ogbourne  St.  Andrew,  Rockley 
Standlynch  with  Charlton- All-Sts. 
West  Overton 
Winterbourne  Earls 
Woodborough 
Minety  St  Leonard’s 


Smoking  stove.  Trough  closets  not  flushed  suffi¬ 
ciently  often. 

Unsatisfactory  ablution  arrangements.  Defective 
playground  surface  near  cloakroom  door. 

Broken  window.  Closet  seat  worm-eaten  and  broken 

Defective  ventilation. 

Defective  heating  arrangements. 

Insufficient  sanitary  accommodation  for  girls. 

Unsatisfactory  water  supply. 

Leaking  roof. 

Smoking  stoves. 

Unsatisfactory  floor  in  boys’  and  girls’  offices. 
Defective  lighting  and  ventilation  of  the  cloak¬ 
room. 


(b)  At  the  following  schools  the  Managers 
hut  the  defects  indicated  still  remain  to  be  dealt 
Ashton  Keynes 
Bremhill 

Christian  Mai  ford 
Chute 

Collingbourne  Kingston 
Cricklade  Mixed 
C  rue.  well 
Dilton  M arsh  .... 

Hullavington 
Kington  St.  Michael 
Minety  Silver  Street 
Nettleton  and  Burton 
Rowde  Mixed 
Seend 

South  Wraxall 
Sutton  Benger 
Winterbourne  Bassett 
Wylye  .... 


have  partially  remedied  the  unsatisfactory  conditions 
with. 

Inadequate  ventilation  of  cloakroom. 

Leaded  lights  in  large  window  give  insufficient  light. 
Defective  ventilators  on  outside  walls. 
Unsatisfactory  S5^stem  of  water  supply. 

Defective  sanitary  accommodation. 

Defective  heating.  Defective  playground. 
Unsatisfactory  system  of  water  supply. 

Insufficient  number  of  girls’  closets. 

Only  part  of  playground  surfaced. 

North  side  of  large  classroom  and  cloakroom  damp. 
Defective  ventilation  of  large  classroom. 
Unsatisfactory  system  of  water  supply. 

Defective  playground. 

Semi-opaque  glass  gives  insufficient  light. 

Ground  approaching  sanitary  offices  defective. 
Defective  and  insufficient  sanitary  arrangements. 
Defective  east  window  in  the  classroom. 
Unsatisfactory  system  of  disposal  of  office  bucket 
contents. 


(c)  Cases  in  which  the  Managers  have 
Alton  Barnes 

Bay  don 
Bid  destone 
Bishops  Cannings 
Bishopstone  (Highworth) 

Broadchalke 
Chippenham  Low  den 


Chirton. 

Combe  Bissett. 
Cricklade  Infants 
Durrington  Junior 
Great  Cheverell 
Land  ford 


not  yet  undertaken  the  necessary  improvements . 

Outside  wall  of  girls’  cloakroom  damp.  No  water 
supply  on  school  premises. 

Defective  natural  lighting  in  infants’  room. 

Defective  playground. 

Defective  playground. 

Unsatisfactory  ventilation  of  boys’  sanitary  accom¬ 
modation  and  cloakroom. 

Defective  playground. 

Inadequate  sanitary  arrangements.  Overcrowding 
of  classroom  1.  Defective  pla}-Tground  surface. 
(Matter  held  up  pending  negotiations  in  con¬ 
nection  with  re-organisation  scheme  of  area.) 

Unsatisfactory  sanitary  accommodation. 

Defective  playground. 

Defective  playground. 

Defective  playground  surface. 

Leaded  panes  of  glass  give  insufficient  light. 

Defective  playground. 
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Ludgershall 


Lydiard  Millicent 
Maiden  Bradley 

Marlborough  Girls’ 

Netheravon 

Rowde  Infants’ 

Semley 

Shalbourne 

Sherston 

Stanton  St  Quinton 
T  ilshead 

Trowbridge  Parochial 

Tisbury  Infants’ 
Warminster  Newtown 

West  Ashton 
Wits  ford 
Yatesbury 


Leaking  ceilings.  Unsatisfactory  seats  in  earth 
closets.  No  accommodation  for  drying  wet 
clothes.  Overcrowding.  Defective  playground. 
Defective  heating  arrangements.  (The  Infants' 
Department  has  since  been  transferred  to  the 
County  Council.) 

Unsatisfactory  drainage  from  urinal. 

Defective  playground  and  surrounding  wall.  De¬ 
fective  natural  lighting. 

Insufficient  closets  and  washbasins. 

Defective  playground  surface. 

Defective  playground. 

Damp  walls  in  senior  classroom. 

Leaking  ventilators  in  roof. 

No  sanitary  accommodation  for  male  staff. 

Defective  playground. 

Defective  playground 

Insufficient  washbasins.  Inadequate  playground 
space. 

Washbasins  inconveniently  situated. 

Insufficient  closets  for  boys  and  girls.  Defective 
ventilation  of  offices. 

Defective  ventilation  of  large  classroom. 

Defective  playground. 

Urinal  cramped  and  primitive. 


PROVIDED  SCHOOLS. 


(a)  Cases  in  which  the  Committee  have  adopted  the  recommendations  of  the  School  Medical  Officer 
and  the  defects  have  been  remedied  during  1938. 


Castle  Combe  .... 

Chippenham  St.  Paul’s 

Edington  and  East  Coulston 

Grittleton 

Horningsham 

Milton  Lilbourne 

W orton  and  Marston 


Damp  ceiling  and  defective  floorboards. 
Defective  overflow  from  cisterns. 

Cesspool  not  cleared  out  as  often  as  is  necessary. 
Defective  artificial  lighting. 

Defective  playground. 

Defective  artificial  lighting. 

School  unconnected  to  the  water  main. 


(b)  Cases  where  the  Committee  are  about  to  take  action  on  the  defects  reported. 

Durrington  Senior  School  unconnected  to  public  water  supply. 

Highworth  Infants’  Defective  sanitary  accommodation,  lighting  and 

ventilation.  (This  school  will  be  closed  shortly 
and  the  Infants  will  be  transferred  to  the  Mixed 
Department,  which  is  being  extended.) 

Warminster  Close  ....  Insufficient  cloakroom  accommodation  for  girls. 

(This  school  will  be  closed  and  the  children  will 
be  transferred  to  the  new  school  which  will  be 
erected  in  the  near  future.) 

Footwear. 

The  following  statistics  as  to  the  provision  of  a  change  of  footwear  for  children  arriving  at  school 
with  wet  feet  have  been  compiled  from  the  Head  Teachers’  annual  returns  : — 

Schools  in  which  slippers  or  stockings  are  provided  :■ — 

Supply  adequate  ....  ....  ....  ....  132  (135) 

Supply  inadequate  ....  ....  ....  ....  7  (4) 
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Schools  in  which  children  are  encouraged  to  bring  their  own  change  of  footwear  : — 


Those  where  there  is  a  satisfactory  response  by 

parents 

83 

(90) 

Those  where  there  are  a  few  changes  of  foot- 

wear  for  children  who  cannot  provide  this 
for  themselves 

71 

(63) 

Schools  in  which  no  change  of  footwear  is  available 

9 

(10) 

Total 

302 

(302) 

The  figures  in  brackets  are  those  for  the  previous  year. 

Baths. 

The  only  schools  equipped  with  shower  baths  are  the  Upper  Stratton  Senior  and  the  Trowbridge 
Adcroft  Senior  Boys’  Schools,  and  it  is  understood  that  good  use  is  made  of  them. 

School  Furniture. 

During  1938,  416  desks  were  supplied  as  compared  with  378  in  1937.  These  were  distributed 
between  approximately  36  schools.  The  type  supplied  has  been  a  dual  table  desk  with  horizontal 
surface  with  two  separate  chairs.  These  are  supplied  in  seven  different  sizes  to  fit  the  following 
age  groups  :* — infants  aged  3  ;  infants  aged  5;  older  infants  ;  children  aged  8-10  ;  children  aged  11-13; 
children  aged  14  and  children  over  14. 

All  long  backless  desks  used  for  regular  seating  purposes  in  the  schools  have  been  replaced, 
except  in  a  few  cases  where  the}7  are  retained  for  occasional  use  or  other  special  circumstances  such 
as  limited  floor  space. 

There  is  still  a  large  number  of  rigid  dual  desks  of  a  very  old  type  in  use  in  the  schools  which 
it  is  impossible,  for  financial  reasons,  to  replace  at  present. 

The  number  of  new  blackboards  supplied  to  various  schools  was  40  as  compared  with  61  in  1937. 

4.  MEDICAL  INSPECTION. 

A  routine  inspection  was  held  in  every  school  in  the  area  with  the  exception  of  East  Tytherton, 
which  was  closed  for  infectious  disease,  as  well  as  a  re-inspection  of  all  defective  children. 

The  age  groups  selected  for  inspection  are  those  laid  down  by  the  Board  of  Education.  The 
total  number  of  children  inspected  in  these  groups  quite  apart  from  11,740  re-inspections,  was  7,935, 
as  against  8,259  in  the  previous  year,  and  8,820  in  1936. 

5.  FINDINGS  OF  MEDICAL  INSPECTION. 

Tables  Ila  and  lib  appended,  give  the  summary  of  the  findings  of  Medical  Inspection,  and 
Table  V  gives  a  similar  summary  of  the  findings  of  school  nurses  on  their  inspections.  The  two 
sets  of  results  may  be  conveniently  considered  here  together. 

(a)  Malnutrition  and  Neglected  Children.  The  number  of  cases  of  malnutrition  requiring  treat¬ 
ment  was  752,  as  compared  with  963  in  1937.  One  hundred  and  four  cases  of  defective  clothing 
and  footwear  were  found,  as  against  111  in  1937. 


(6)  Uncleanliness.  The  number  of  cases  discovered  by  Assistant  School  Medical  Officers  was 
28,  and  by  nurses  790,  as  against  39  and  863  respectively  during  the  previous  year,  and  39  and  801 
during  1936. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  One  hundred  and  thirty-nine  minor  ailments, 
apart  from  skin  complaints,  were  discovered  in  medical  inspection.  This  figure  compares  with 
137  in  1937. 

Tables  I  la  and  V  give  the  statistics  of  cases  of  ringworm,  and  other  skin  conditions  discovered 
by  doctors  and  nurses  respectively.  The  total  number  of  cases  of  ringworm  was  102  and  impetigo 
555.  The  number  of  cases  of  ringworm  shows  an  increase  of  6  as  compared  with  the  previous  year, 
and  most  of  the  cases  found  were  of  a  slight  nature  and  easily  curable.  The  number  of  cases  of 
impetigo  shows  an  increase  of  nine  compared  with  the  previous  year. 

(d)  Visual  Defects  and  External  Eye  Diseases,  (i)  Medical  examinations  revealed  560  cases 
of  defective  vision  and  squint,  and  examinations  by  nurses  16,  comparing  with  571  and  9  in  1937. 

(it)  On  inspection  by  doctors,  78  cases  of  external  eye  disease  were  discovered,  whilst  nurses 
reported  79.  These  figures  compare  with  71  and  101  in  1937. 

(e)  Nose  and  Throat  Defects.  Two  hundred  and  fifty-eight  children  were  found  by  the  Assistant 
School  Medical  Officers  suffering  from  enlargement  of  tonsils  and  adenoids,  rendering  operation 
desirable.  The  number  in  1937  was  305,  and  the  comparative  percentages  of  the  total  number  of 
children  examined  in  the  two  years  were  3.25  in  1938,  and  3.69  in  1937. 

(/)  Ear  Disease  and  Defective  Hearing.  Amongst  children  medically  examined,  63  were  found 
suffering  from  ear  disease  and  30  from  defective  hearing.  Nurses  discovered  eight  cases  of  ear 
disease  and  two  of  defective  hearing. 

(g)  Dental  Defects.  The  six  Dental  Officers  found  10,509  children  requiring  treatment  as 
against  11,291  in  the  previous  year.  One  of  the  Assistant  Dental  Officers  was  indisposed  for  three 
months  and  this  break  interfered  with  the  dental  inspection  and  treatment. 

(h)  Orthopaedic  and  Postural  Defects.  Five  hundred  and  ninety-one  cases  of  deformity  of 
various  degrees  were  discovered  by  Assistant  School  Medical  Officers  during  the  year.  This  number 
includes  cases  of  crippling  due  to  tuberculosis,  and  cases  of  severe  crippling. 

(i)  Heart  Disease  and  Rheumatism.  A  total  of  119  children  was  found  on  medical  examination 
to  be  suffering  from  heart  disease,  either  functional  or  organic. 

(j)  Tuberculosis.  No  child  was  found  as  a  new  case  suffering  from  pulmonary  tuberculosis 
but  two  from  crippling  conditions  due  to  tuberculosis  of  the  joints  or  bones,  and  nine  from  tuber¬ 
culous  glands  were  discovered. 

(k)  Other  Defects  and  Diseases.  Two  hundred  and  twenty-six  children  were  discovered  by 
the  Assistant  School  Medical  Officers  to  be  suffering  from  defects  or  diseases  not  enumerated  above. 

6.  FOLLOWING  UP. 

The  card  index  system  and  nursing  organisation  are  used  to  the  full  extent  to  ensure  that  children 
receive  necessary  care  and  treatment.  There  are  always  cases  where  parental  carelessness  and 
neglect  tend  to  baffle  every  effort,  but  co-operation  with  the  N.S.P.C.C.  and  with  local  influence 
reduces  the  problem  of  neglected  children  to  manageable  proportions. 
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School  Nursing.  Eight  of  the  whole-time  nurses  inspect  77  schools,  one  devoting  all  her  time 
to  this  work,  and  76  district  nurses  act  as  part-time  school  nurses  for  the  remaining  208  schools. 
The  following  is  a  summary  of  the  distribution  of  the  district  nurses'  school  work  :• — 

11  district  nurses  inspect  each  1  school 


27 

20 

11 

3 


2  schools 

3 

4 
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In  every  case  the  School  Nurses  accompany  the  Assistant  School  Medical  Officers  at  their  annual 
medical  inspections,  and  in  addition  pay  at  least  two  visits  each  term  for  the  purpose  of  following 
up.  The  Nurses  also  pay  many  special  visits  at  the  request  of  the  Head  Teachers  or  as  necessity 
may  arise. 

7.  MEDICAL  TREATMENT. 


(a)  Malnutrition.  All  children  medically  examined  each  year  under  the  routine  age  groups 
are  classified  for  the  purpose  of  recording  the  general  standard  of  nutrition  under  four  main  heads. 
Of  the  7,747  children  examined  during  1938,  13.9  per  cent,  were  classed  as  being  of  excellent  nutrition, 
64.7  per  cent,  as  normal,  17  per  cent,  as  slightly  sub-normal  and  4.4  per  cent  as  bad.  Slightly  fewer 
children  were  found  to  be  below  the  normal  standard  of  nutrition  than  in  the  two  previous  years, 
the  corresponding  figures  for  1937  being  14,  63,  17  and  6  per  cent,  and  for  1936,  12,  61,  21  and  7 
per  cent. 


Including  special  cases,  752  children  were  recommended  as  a  result  of  routine  inspection  for 
treatment  on  account  of  malnutrition,  compared  with  963  in  1937.  The  number  of  children  exam¬ 
ined  was,  however,  slightly  fewer.  These  figures  do  not,  of  course,  represent  the  total  number  of 
under-nourished  children  in  the  schools,  there  being  many  who  are  kept  under  observation  and 
treatment  from  this  point  of  view  year  after  year  who  are  not  included  in  the  current  year’s  tables 
because  they  do  not  come  within  the  routine  age  groups  for  inspection. 


For  those  children  for  whom  it  has  been  recommended  by  the  Medical  Inspectors,  cod  liver 
oil  emulsion  is  supplied  free  of  cost  during  the  two  winter  terms,  in  cases  where  the  Head  Teachers 
are  of  opinion  that  the  parents  cannot  afford  to  pay  for  it  themselves.  Where  it  is  considered  more 
suitable,  or  the  children  are  unable  to  take  cod  liver  oil,  milk  is  supplied  as  an  alternative,  and  all 
children  who  have  cod  liver  oil  during  the  winter  months  receive  milk  during  the  summer. 

The  supplies  of  milk  for  undernourished  children  are  usually  arranged  under  the  Milk  Marketing 
Board’s  Milk-in-Schools  Scheme,  details  of  which  are  given  on  pp.  20  and  2!,  and  such  supplies  are 
continued  from  one  visit  of  the  Medical  Inspector  until  the  next. 

All  children  who  have  been  given  either  cod  liver  oil  or  milk  are  presented  for  inspection  each 
time  the  Medical  Inspector  visits  the  School  to  ensure  that  free  supplies  are  not  continued  longer 
than  is  really  necessary. 

Since  the  introduction  of  the  Milk  in  Schools  Scheme,  there  has  been  a  tendency  each  year  for 
more  children  to  be  recommended  for  milk  and  fewer  for  cod  liver  oil,  with  a  consequent  increase 
of  expenditure  under  this  head. 

The  total  number  of  children  for  whom  treatment  was  arranged  during  the  year  was  3,518, 
compared  with  3,215  in  1937.  One  thousand  three  hundred  and  seventy-five  children  (748  boys 
and  627  girls)  received  cod  liver  oil  as  against  1,238  in  the  previous  year,  whilst  2,540  children  (1,390 
boys  and  1,150  girls)  received  free  milk.  In  these  figures  are  included  397  children  (234  boys  and 
163  girls)  who  receive  both  free  milk  and  cod  liver  oil. 

(6)  Uncleanliness.  The  number  of  children  who  received  attention  on  account  of  uncleanliness 
was  818,  compared  with  902  in  1937,  and  832  in  1936. 
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Nc  cleansing  stations  are  provided  by  the  Education  Authority  and  the  cleansing  of  children 
can  therefore  be  carried  out  only  in  their  homes.  The  school  nurses  give  demonstrations  and  advice 
to  mothers  on  the  matter  and  provide  special  combs  at  cost  price  to  mothers  who  desire  them.  The 
number  of  combs  sold  in  this  way  during  the  year  was  33,  as  compared  with  40  in  1937. 

Exclusions  were  made  in  174  cases  during  the  year,  as  compared  with  187  cases  in  1937. 

There  were  no  prosecutions  undertaken  during  the  year  by  the  Education  Committee  under 
the  School  Attendance  Bye-Laws  in  respect  of  avoidable  loss  of  attendance  through  dirty  conditions. 

The  minimum  number  of  visits  per  annum  by  the  school  nurses  to  each  school  should,  according 
to  the  adopted  rules,  be  six.  In  very  few  schools  were  the  visits  less  in  number,  and  many  nurses 
make  a  practice  of  visiting  monthly. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin,  (i)  The  majority  of  minor  ailments  has  been 
treated  by  school  nurses  at  school  with  the  necessary  ointments,  etc.,  which  are  supplied  free  for 
this  purpose.  Simple  outfits  of  dressings  and  ointments  are  supplied  to  Head  Teachers  in  order 
that  prompt  attention  may  be  given  to  cuts  and  abrasions  which  may  occur  between  the  visits  of 
the  nurse. 

(ii)  Almost  all  the  cases  of  ringworm,  scabies  and  impetigo  discovered  in  schools  have  received 
treatment  through  school  nurses  with  requisite  ointments,  etc.  The  general  arrangement  for  treat¬ 
ment  of  skin  trouble  continues  to  work  quite  well.  Altogether  318  children  were  excluded  from 
school  for  various  periods  on  account  of  skin  disease  by  the  medical  and  nursing  staff.  Details 
of  those  excluded  by  Head  Teachers  are  given  on  page  18. 

During  1935  arrangements  wrere  made  and  approved  by  the  Board  of  Education,  for  children  to 
receive  X-ray  treatment  for  otherwise  intractable  ringworm  at  the  Central  School  Clinic,  Bristol. 
Two  children  received  such  treatment  during  the  year. 

(d)  Visual  Defects  and  External  Eye  Disease.  The  number  of  cases  refracted  by  the  County 
Ophthalmic  Surgeons  was  739,  whilst  20  were  refracted  by  private  practitioners  or  otherwise.  Glasses 
were  prescribed  by  the  County  Ophthalmic  Surgeons  in  532  cases,  and  actually:  provided  before 
the  end  of  the  year  in  477  cases.  The  Curry  Fund  gave  assistance  towards  the  purchase  of  glasses 
in  100  of  the  477  cases  mentioned.  In  12  cases  glasses  were  obtained  privately. 

In  1924,  when  the  present  scheme  which  provides  the  services  of  three  consulting  ophthalmic 
surgeons  commenced,  the  number  of  cases  refracted  by  them  was  908,  glasses  were  prescribed  in 
857  cases  and  actually  obtained  by  726  children. 

No  school  child  in  any  part  of  the  County  need  ever  lack  skilled  ophthalmic  care,  from  the 
ordinary  services  for  which  eye  clinics  have  been  established  throughout  the  County  to  the  most 
delicate  treatment  provided  at  special  hospitals. 

A  total  of  232  external  eye  defects  was  treated  by  the  County  Ophthalmic  Surgeons,  nurses 
under  medical  supervision,  or  in  hospitals.  In  addition  17  cases  were  treated  privately. 

The  following  cases  were  admitted  for  operation  or  other  treatment  to  the  hospitals  mentioned  :• — 

Bath  Eye  Infirmary. 

Strabismus  7 

Ptosis  1 

Swindon  and  North  Wilts  Victoria  Hospital. 

Strabismus  ...  ....  ....  7 

Keratitis  ....  ....  ....  ....  1 


Salisbury  General  Infirmary. 

Strabismus  3 

Probing  of  Lachrymal  Duct  1 

Keratitis  1 

(e)  Nose  and  Throat  Defects.  A  total  of  277  children  was  operated  upon  under  the  established 
County  Council  scheme,  and  25  privately,  for  tonsils  and  adenoids.  The  majority  of  these  cases 
was  recommended  direct  from  the  schools  by  the  Assistant  School  Medical  Officers  and  all  had  the 
concurrence  of  the  family  practitioners,  and,  of  course  the  parents’  full  consent. 

In  addition  to  these,  a  further  163  tonsil  and  adenoid  operations  were  performed  after  examina¬ 
tion  by  the  aural  surgeons  of  children  referred  to  their  clinics  for  conditions  not  obviously  due  to 
diseased  tonsils  on  examination  at  school  (see  section  “f”)  and  such  conditions  included  deafness 
and  running  ears,  and  were,  in  the  great  majority  of  cases,  cured  by  operation. 

The  total  number  of  tonsil  and  adenoid  operations  was  thus  440,  as  compared  with  565  in  1937, 
493  in  1936,  and  387  in  1935.  Operations  are  only  arranged  when  they  appear  definitely  necessary, 
and  their  results  are  carefully  watched  and  recorded.  Where  a  doctor  is  not  in  attendance  on  dis¬ 
charge  a  school  nurse  visits  the  home  and  reports  the  progress  of  the  case. 

(/)  Ear  Disease  and  Defective  Hearing.  One  hundred  and  twenty-four  cases  of  ear  disease, 
including  defective  hearing,  were  noted  during  the  course  of  routine  medical  inspection,  apart  from 
the  simple  cases  of  tonsils  and  adenoids  referred  to  in  section  (e).  Only  61  of  the  124  cases  were, 
however,  recommended  for  immediate  treatment. 

The  total  number  of  children  examined  by  the  Aural  Surgeons  during  the  year  was  395,  com¬ 
pared  with  494  in  1937,  but  this  number,  of  course,  included  many  children  who  had  been  reported 
previously  and  those  who  had  been  under  treatment  for  some  time  and  attended  for  periodical 
review.  The  total  number  of  attendances  was  1,142  as  against  1,269  in  the  previous  year. 

The  cases  examined  are  summarised  in  the  following  table  and  it  will  be  noted  that  287  oper¬ 
ations  were  advised  and  260  (including  163  tonsil  and  adenoid  opera/tions  referred  to  in  section  ( e )) 
carried  out  at  the  hospitals  with  which  the  County  Council  has  arrangements.  The  numbers  in 
1937  were  387  operations  recommended  and  378  performed. 

It  will  be  noted  that  the  majority  of  the  operations  were  for  the  removal  of  tonsils  and  adenoids 
Of  the  operations  classified  in  the  table  under  Heading  (v) — “Other”,  48  were,  for  washing  out  of 
the  maxillary  antrum,  but  in  28  of  these  cases  this  operation  was  performed  at  the  same  time  as 
that  for  the  removal  of  tonsils  and  adenoids. 


Centre 

No.  of 
children 
exam¬ 
ined 

RECOMMENDED  FOR 

OPERATION 

OPERATIONS  PERFORMED 

Otherwise 

Treated 

Attend¬ 

ances 

at  Out- 
Patient 
Clinics 

(i) 

(4) 

(iii) 

(IV) 

(v) 

(1) 

(ii) 

(iii)  (iv) 

(V) 

Without 

Opera¬ 

tion 

In 

addition 
to  Oper¬ 
ation 

Malmesbury 

9 

.... 

6 

1 

2 

O  ' 

O  1 

1 

O 

6 

3 

21 

Salisbury 

82 

5 

34 

i 

6 

.... 

3 

32  1 

n 

i 

7 

12 

188 

Savernake 

24 

4 

8 

1 

10 

9 

10  1 

9 

3 

7 

76 

Swindon 

67 

4 

27 

2 

1 

19 

9 

17 

5 

144 

Trowbridge 

213 

12 

4 

84 

17 

59 

7 

4 

82  18 

58 

47 

68 

713 

Total 

395 

1 

16 

13 

159 

20 

79 

9 

8 

146  20 

• 

77 

77 

95 

1142 

(i)  Tonsils.  (ii)  Adenoids.  (iii)  Tonsils  and  Adenoids.  (iv)  Mastoid.  (v)  Other. 
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Owing  to  the  rapidly  increasing  numbers  of  children  referred  to  these  clinics,  particularly  in 
the  western  area  of  the  County,  it  became  necessary  at  the  beginning  of  the  year,  in  order  to  keep 
the  expenditure  within  reasonable  limits,  to  take  steps  to  ensure  that  invitations  to  the  clinics  were 
confined  to  cases  in  which  the  opinion  of  an  Aural  Surgeon  was  really  necessary. 


(g)  Dental  Defects.  The  following  table  gives  the  relative  amount  of  work  done  in  the  areas 
allocated  to  the  six  County  Dental  Officers  respectively  :• — 

AGE  GROUPS. 


AREA 

3 

4 

1 

5  ! 

6  ! 

7 

8 

9 

10 

11 

12 

I 

13 

14 

15 

Total 

Northern  : 

1 

I 

j 

i 

Inspected 

7 

52 

198 

200  | 

221 

222 

240 

225 

203 

178 

191 

40 

2 

1979 

Referred 

6 

33  ' 

1 60  i 

177 

195 

210 

220 

200 

171 

150 

149 

25 

9 

1698 

Treated 

6 

30 

121 

144 

166 

172 

171 

178 

133 

119 

126 

19  I 

1 

1386 

Specials 

3 

6 

13 

12 

5 

18 

13 

9 

8 

12 

5 

1  i 

1 

106 

Southern  : 

Inspected 

6 

09 

255 

316 

337 

338 

362 

303 

254 

222 

236 

31 

2729 

Referred 

4 

41 

195 

267 

292 

294 

298 

241 

187 

171 

174 

22 

2186 

Treated 

3 

29 

144 

197 

218 

190 

198 

147 

116 

111 

89 

14 

1456 

Specials 

1 

5 

3 

1 

1 

1 

2 

1 

9 

mU 

17 

Eastern  : 

Inspected 

1 

26 

84 

166 

168 

185 

188 

123 

168 

176 

185 

30 

1500 

Referred 

16 

62 

128 

129 

112 

108 

94 

141 

189 

127 

20 

1126 

Treated 

10 

45 

86 

92 

90 

88 

72 

84 

133 

119 

13 

832 

Specials 

4 

1 

7 

4 

16 

Western  : 

Inspected 

37 

138 

286 

279 

279 

337 

318 

301 

223 

194 

191 

33 

2616 

Referred 

12 

84 

182 

214 

232 

251 

239 

210 

146 

133 

116 

22 

1841 

Treated 

9 

61 

156 

187 

204 

218 

214 

207 

136 

120 

112 

21 

1645 

Specials 

2 

10 

15 

16 

12 

1 

2 

2 

1 

1 

1 

63 

Central  : 

Inspected 

7 

40 

157 

150 

176 

206 

189 

201 

165 

169 

134 

29 

1623 

Referred 

2 

24 

136 

138 

162 

188 

172 

178 

148 

143 

110 

27 

1428 

Treated 

1 

18 

101 

108 

132 

155 

151 

133 

100 

113 

76 

22 

1110 

Specials 

6 

21 

23 

9 

11 

11 

15 

4 

3 

7 

12 

122 

Trowbridge  : 

Inspected 

34 

141 

293 

271 

338 

291 

313 

300 

264 

298 

328 

45 

1 

2917 

Referred 

6 

69 

196 

183 

253 

236 

267 

252 

215 

245 

274 

33 

1 

2230 

Treated 

4 

51 

144 

148 

173 

193 

200 

201 

157 

174 

208 

22 

1 

1676 

Specials 

9 

23 

1 

36 

23 

i 

13 

34 

27 

16 

15 

16 

18 

5 

235 

N.B.- — Special  cases,  treated  at  clinics,  are  not  included  under  numbers  inspected. 


The  Dental  staff  consisted  of  the  same  six  County  Dental  Officers  throughout  the  twelve 
months  under  review,  although  one  of  them  (Mr.  Hay)  resigned  on  the  31st  December  to  take  up 
an  appointment  elsewhere. 


The  total  number  of  children  dentally  examined  was  13,364  as  compared  with  14,950,  and  of 
these  10,509  were  found  to  require  treatment  and  8.105  children  actually  received  treatment. 


Reduced  to  simple  proportions  this  would  read  that  out  of  every  hundred  children  examined 
79  children  required  treatment  and  61  received  it.  This  represents  a  percentage  of  77.12  acceptances 
which  compares  well  with  the  percentage  of  acceptances  throughout  the  Country,  which  was  62.6 
in  1937.  The  following  table  shows  the  percentages  of  acceptances  in  different  areas,  with  figures 
for  1937  in  brackets  : — 


Northern 

.  82 

(83) 

Southern 

67 

(65) 

Eastern 

...  74 

(76) 

W  estern 

89 

(87) 

Central 

78 

(78) 

Trowbridge . 

.  75 

(80) 

An  unsatisfactory  feature  of  the  dental  scheme  at  present  is  that  of  the  schools  examined  during 
the  year  the  average  number  of  months  which  had  passed  by  since  the  previous  visit  was  eighteen. 
In  the  "Health  of  the  School  Child"  for  1933  it  is  stated  that  this  period  should  be  no  more  than 
twelve  months  if  the  maximum  benefit  to  the  children  is  to  be  obtained  from  the  existing  staff. 
Where  the  dental  staff  is  not  sufficiently  numerous  to  carry  this  out,  the  only  way  to  attain  this 
desired  frequency  of  inspection  and  treatment  is  to  make  use  of  some  method  of  restriction. 

Restriction  at  present  is  practised  by  the  dental  staff  in  so  far  as  a  refusal  to  carry  out  treatment 
is  given  to  those  cases  who  have  persistently  in  the  past  refused  themselves  to  accept  previous  recom¬ 
mendations  for  treatment.  This  refusal,  however,  is  relaxed  where  the  child  itself  complains  of 
pain,  and  I  do  not  think  that  restriction  by  these  means  alone,  since  the  cases  are  few,  has  so  far 
had  much  effect  in  lessening  the  gap  between  visits. 

I  should  welcome  an  experiment  by  which  the  parents  of  every  entrant  were  asked  to  accept 
dental  treatment  for  the  period  of  the  child’s  school  life,  and  when  this  was  unmistakably  refused 
for  such  a  child  to  be  excluded  from  dental  inspection  and  treatment.  Re-admissions  should  always 
be  made  at  the  earnest  request  of  parents  who  had  clearly  changed  their  minds  before  half  the  school 
life  had  been  expended. 

Another  method  of  shortening  the  distance  between  dental  visits  to  schools  is  for  each  member 
of  the  staff  to  exercise  restriction  in  another  way,  viz.,  by  refraining  from  carrying  out  prolonged 
conservative  treatment  in  any  one  child,  such  as  root  fillings,  unless  the  case  was  in  some  wav  excep¬ 
tional. 

General  Anaesthetics. 

In  the  past  it  has  always  been  the  exception  for  extractions  to  be  carried  out  under  general 
anaesthesia.  When  this  has  been  required  the  services  of  the  patient’s  own  doctor,  who  has  been 
remunerated  at  the  rates  recognised  by  the  British  Medical  Association,  have  been  obtained  as  a 
rule,  although  a  few  cases  have  been  anaesthetised  in  the  clinic  at  Trowbridge.  At  the  end  of  the 
year,  however,  a  Walton  gas  and  oxygen  apparatus  was  obtained  which  is  designed  for  use  at  the 
Swindon  Clinic  and  possibly  at  the  Trowbridge  Clinic  too,  or  Chippenham  Institution.  If  experience 
proves  the  value  expected  to  be  forthcoming,  it  would  be  of  great  advantage  to  have  a  portable 
apparatus  to  be  stored  at  the  Devizes  Clinic  and  for  use  also  at  Pewsey  Colony  and  at  Trowbridge 
Clinic. 

Orthodontics. 

By  reason  of  the  difficulty^  of  arranging  for  the  frequent  visits  sometimes  required  when  correction 
appliances  are  fitted,  this  branch  of  the  work  must  remain  quite  a  small  one  and  dependent  upon 
circumstances.  The  prevention  of  definite  facial  deformity  is,  however,  well  worth  while,  and  likely 
to  have  a  big  effect  in  the  child’s  after  life. 

Contributions  received  from  parents. 

Parents  who  can  reasonably  afford  it  are  expected  to  contribute  a  nominal  fee  of  sixpence  or 
3d.  if  more  than  one  member  of  the  family  is  treated,  towards  the  cost  of  treatment,  and  during 
the  year  the  sum  of  £102  12s. Od.  was  collected.  No  child  is  deprived  of  the  benefits  of  treatment  through 
the  parents  inability  to  pay. 
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Special  Dental  Treatment. 

During  the  year  nine  children  were  fitted  with  orthodontic  appliances.  Five  children  have 
been  fitted  with  partial  dentures. 

(h)  Orthopaedic  and  Postural  Defects.  No  case  of  tubercular  crippling  was  found  during  the 
year  to  require  treatment,  and  the  number  of  cases  of  deformity  of  non-tubercular  origin,  varying 
from  postural  defects  to  definite  crippling  requiring  treatment  was  450.  Of  these  347  were  found 
to  require  remedial  exercises. 

The  following  table  shows  the  various  types  of  cases  from  elementary  schools  attending  the 
Orthopaedic  clinics  during  the  year 


Defect 

Clinic 

Totals 

1 

Corsham  j 

Devizes 

Malmes¬ 

bury 

Marl¬ 
borough 
C.C.  Home. 

Salisbury 

Swindon 

Trow¬ 

bridge 

Surgical  Tuberculosis 

1 

1 

— 

1 

5 

— 

3 

11 

Congenital  Deformities 

10 

16 

2 

5 

18 

16 

14 

81 

Infantile  Paralysis 

4 

8 

2 

3 

8 

13 

13 

51 

Rickets 

15 

6 

3 

— 

11 

11 

13 

59 

Spastic  Paralysis 

1 

6 

1 

— 

6 

2 

3 

19 

Scoliosis 

4 

2 

1 

— 

5 

3 

5 

20 

Osteomyelitis 

1 

- - 

— 

- - 

— 

1 

— 

2 

Postural  Defects 

19 

15 

3 

2 

19 

99 

35 

115 

Other  Defects 

28 

20 

7 

2 

34 

27 

48 

166 

Totals 

83 

74 

19 

13 

106 

95 

134 

524 

The  number  of  attendances  made  by  school  children  at  the  various  clinics  was  1,753.  Forty 
children  from  elementary  schools  were  admitted  to  the  Bath  and  Wessex  Children’s  Orthopaedic 
Hospital,  Bath,  during  the  year. 


The  cost  to  the  County  Council  has  been  :• — 

Hospital  Treatment 

X-Rays 

Appliances 

Attendance  grants  to  Clinics 

Travelling 

Massage 


/  s.  d. 
1384  5  11 
12  12  0 
107  4  2 

87  13  0 
69  17  31 

132  9  0 


The  expenditure  of  the  clinics  out  of  their  own  funds,  for  all  cases  including  school  children, 
is  given  in  detail  in  the  Public  Health  report. 


In  November,  1937,  a  clinic  was  opened  at  the  Marlborough  Children’s  Convalescent  Home 
so  as  to  relieve  the  congestion  at  the  Swindon  Clinic.  The  After-Care  Sister  visits  the  children  once 
a  month  and  the  Surgeon  makes  quarterly  visits. 


There  are  thus  now  in  addition  to  the  five  main  clinics,  a  secondary  clinic  at  Malmesbury  and 
another  at  Marlborough. 

For  some  years  now  it  has  been  difficult  to  express  the  value  to  the  County  of  the  work  of  the 
Clinic  Secretaries  and  their  voluntary  helpers,  and  as  an  example  of  successful  combination  of  vol¬ 
untary  and  official  work  the  orthopaedic  scheme  has  attained  a  very  high  place  in  the  County.  I 
take  this  opportunity  of  again  expressing  to  the  Clinic  Secretaries  and  their  helpers  the  appreciation 
of  mv  Committee  and  Department  of  their  unremitting  work  on  behalf  of  the  cripples  of  the  County. 
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(i)  Heart  Disease  and  Rheumatism.  As  a  result  of  routine  medical  inspection  during  the  year, 
42  children  were  found  to  require  advice  or  treatment  on  account  of  heart  trouble.  Thirty-two  cases 
were  diagnosed  as  being  of  organic  origin,  whilst  the  remaining  10  were  functional  in  character. 
Seventy-seven  other  cases  were  recorded  in  which  it  was  considered  desirable  to  keep  the  children 
under  observation  on  account  of  abnormalities  of  the  heart,  although  there  was  no  necessity  for 
immediate  treatment  or  restrictions  as  to  mode  of  life. 

Twenty  of  the  42  cases  were  examined  by  the  Consultant  Physicians  with  whom  the  Committee 
has  arrangements  for  this  purpose,  in  addition  to  42  children  who  had  been  seen  at  the  Clinics  in 
previous  years  and  were  required  to  attend  again  for  periodical  review.  The  cases  dealt  with  are 
summarised  in  the  following  tables,  which  also  give  some  indication  as  to  the  Consultants’  recom¬ 
mendations. 

New  Cases. 

Suffering  from  Rheumatic  Heart  disease  ....  5 

,,  suspected  rheumatic  heart  disease  ■ — 

,,  congenital  heart  disease  3 

No  organic  disease  ......  8 

Diagnosis  at  present  indefinite  4 

Total  20 


Old  Cases. 

Suffering  from  Rheumatic  Heart  disease  ....  11 

,,  suspected  rheumatic  heart  disease  1 

„  congenital  heart  disease  ....  11 

No  organic  disease  15 

Diagnosis  at  present  indefinite  4 

Total  42 


New  Cases. 


Centre 

No.  of 
children 
examined 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic 

Restrictions 
as  to  drill 
and  games 

Referred  to 
family 
doctor 

Institutinal 

Treatment 

No 

treatment 

or 

restrictions 

May  rightly 
be  irregular 
in  school 
(  attendance 

Salisbury 

o 

— 

1 

1 

Swindon 

5 

i 

4 

— 

1 

— 

— 

Trowbridge 

13 

•> 

mJ 

10 

■ — - 

Q 

O 

3 

Old  Cases. 


Centre 

No.  of 
children 
examined 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic 

Restrictions 
as  to  drill 
and  games 

Referred  to 
family 
doctor 

Institutional 

Treatment 

No 

treatment 

or 

restrictions 

May  rightly 
be  irregular 
in  school 
attendance 

Salisbury 

5 

— 

— 

1 

4 

— 

Swindon 

9 

5 

4 

1 

Trowbridge 

28 

1 

8 

19 

9 

16 


No  child  is  invited  to  a  clinic  without  the  concurrence  of  the  family  doctor,  to  whom  the  Con¬ 
sultant’s  notes  are  sent  after  each  examination. 

(j)  Tuberculosis.  Pulmonary .  During  the  year  1938  no  new  case  of  pulmonary  tuberculosis 
was  discovered  in  a  school  child  within  the  area  of  the  Local  Education  Authority. 


One  girl,  already  notified  as  suffering  from  non-pulmonary  tuberculosis,  developed  pulmonary 
symptoms  also,  and  was  admitted  from  the  Children’s  Orthopaedic  Hospital,  Bath,  to  Winsley  Sana¬ 
torium  during  the  year. 


N on- Pulmonary .  During  1938  twenty-seven  new  cases  of  non-pulmonary  tuberculosis  occurred 
amongst  school  children  and  were  notified  by  the  Tuberculosis  Officer  or  General  Practitioners  or 
transferred  from  another  county.  The  cases  were  made  up  as  follows  : — 

Hip  1  Glands  :* — 

Humerus  1  Abdominal  5 

Tarsus  1  Cervical  18 

Femur  1 


Thirty-five  children  suffering  from 
the  following  approved  Hospitals  :■ — 


non-pulmonary  tuberculosis  have  received  treatment 

Admissions. 


Bath  and  Wessex  Children’s  Orthopaedic 

Hospital  ...  ....  ...  ....  17 

Savernake  Hospital  .  .  13 

Salisbury  General  Infirmary  .  2 

Wingfield-Morris  Orthopaedic  Hospital  1 

Westbury  Hospital  ...  ....  2 


at 


Several  of  the  above  cases  were  notified  in  previous  years,  but  received  institutional  treatment 
in  1938.  It  is  probable  that  some  other  cases  received  hospital  treatment  privately,  the  assistance 
of  the  Council’s  Tuberculosis  Scheme  not  being  required.  This  applies  more  particularly  to  tuber¬ 
culous  gland  cases. 

The  condition  of  the  school  child  suffering  from  lupus  mentioned  in  my  last  report  has  now 
very  greatly  improved,  but  the  boy  is  still  being  kept  under  observation. 


Eleven  children  suffering  from  non-pulmonary  tuberculosis  attended  the  Orthopaedic  Clinics 
during  the  year. 

(k)  Other  Defects  and  Diseases.  Children  suffering  from  defects  or  diseases  which  are  not  dealt 
with  under  any  of  the  prescribed  schemes  are  referred  to  their  own  doctors  where  necessary.  In 
the  majority  of  cases  the  required  attention  has  been  given. 

Remedial  Exercises.  At  the  end  of  1938,  approximately  1,150  children  were  attending  classes 
in  Remedial  Exercises.  In  1937  there  were  1,100  and  in  1936  there  were  700.  In  most  cases  the 
classes  were  held  once  a  week  or  once  a  fortnight,  but  in  a  few  schools  short  periods  daily  were  given 
to  the  work. 


Seven  hundred  and  eighty  children  attend  regular  Remedial  Exercise  Classes  in  schools.  About 
80  attend  an  orthopaedic  clinic  and  have  individual  treatment,  and  the  remainder  are  in  the  smaller 
village  schools  which  it  is  only  possible  to  visit  occasionally. 

Schools  in  which  classes  are  held  by  Instructress  in  Remedial  Exercises  :■ — 

1.  Barford  St.  Martin,  Box,  Bradford-on- Avon  Trinity  Senior,  Bradford-on-avon 
Christchurch  Junior,  and  Bradforcl-on-Avon  Council  Junior,  Brinkworth,  Caine, 
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Junior  and  Trinity,  Corsham  Mixed  and  Infants’,  Codford  St.  Mary,  Crudwell, 
Devizes  St.  Peter’s  and  Devizes  St.  Joseph’s,  Heytesbury,  Highworth  Junior,  Holt, 
Grittleton,  Lacock,  Malmesbury  St.  Joseph’s,  Melksham  Lowbourne  and  St.  Michael’s, 
Nettleton,  Purton  Modern  Girls’,  Pewsey  Mixed,  Rowde,  Lower  Stratton  junior,  Trow¬ 
bridge  Adcroft  Girls’  and  Boys’,  Newtown  Senior,  Parochial  Junior  and  Trinity  Junior; 
Wilton  Senior  and  Junior,  Wanborough,  Yatton  Keynell,  Chippenham  Westmead  Girls’ 
Chapel  Knapp,  Seend,  Shaw,  Upper  Stratton  Senior. 

2.  By  Instructress  in  Remedial  Exercises  and  Teacher  alternately  :• — Chippenham  Lowden 
Girls’  and  Boys’,  Devizes  Southbroom,  Upper  Stratton  Junior. 

3.  By  Teacher  :• — Bishops  Cannings,  Caine  Senior,  Chippenham  Ivy  Lane  and  St.  Paul’s, 
Cherhill,  Downton  Senior  and  Junior,  Great  Cheverell,  Hilmarton,  Hindon,  Kington 
Langley,  Kington  St.  Michael,  Leigh,  Mere  Senior,  Purton  Council,  West  Kington. 

4.  Schools  only  visited  occasionally  (exercises  done  at  home)  All  Cannings,  Bishops  Fonthill, 
Castle  Coombe,  Castle  Eaton,  Colerne,  Cricklade,  Dinton,  Dilton  Marsh  C.  of  E.,  Fovant, 
Great  Somerford,  Heddington,  Hullavington,  Lyneham,  Market  Lavington,  Marlborough 
Boys’  and  Girls’,  Morgans  Vale,  Neston,  Poulshot,  Rodbourne  and  Corston,  Sherston, 
South  Marston,  Sutton  Benger,  Southwick,  Tilshead,  Urchfont,  Wroughton  Senior,  and 
Yatesburv. 


MARLBOROUGH  CHILDREN’S  CONVALESCENT  HOME. 

This  Home  has  accommodation  for  76  children  including  infants  under  five  years  of  age. 

Its  purpose  is  to  provide  institutional  care  for  children  convalescent  from  illness  or  hospital 
treatment,  and  for  those  suffering  from  the  more  severe  forms  of  malnutrition  and  debility,  for  whom 
special  attention  and  feeding,  often  not  available  in  their  own  homes,  are  essential,  and  cannot  other¬ 
wise  be  provided. 

The  Home  also  serves  as  a  very  useful  adjunct  to  the  Orthopaedic  Scheme,  and  many  cases 
are  transferred  there  from  the  Bath  Orthopaedic  Hospital  for  after-care  treatment.  The  work  in 
this  respect  has  in  fact  grown  to  such  an  extent  that  towards  the  end  of  1937  arrangements  were 
made  for  the  Orthopaedic  Surgeon  to  visit  the  Home  once  a  quarter,  and  the  After-Care  Sister  each 
month. 

Two  beds  have  been  allocated  to  the  Salisbury  City  Education  Committee  for  the  admission 
of  children  from  that  area,  the  actual  cost  of  maintenance  being  repaid  to  the  County  Council. 
Similar  arrangements  suggested  for  the  Borough  of  Swindon  have  not  materialised,  but  “pre-tuber- 
culous”  children  from  either  area  can  be  admitted  as  County  cases. 

The  Home  is  administered  by  the  County  Public  Health  Committee,  and  the  staff  consists  of 
a  part-time  Medical  Officer,  Dr.  W.  B.  Maurice,  of  Marlborough,  a  Matron,  three  senior  nurses, 
three  junior  nurses,  a  night  nurse,  as  well  as  cook  and  necessary  household  workers.  In  addition 
there  is  a  whole-time  teacher. 

The  parents  of  all  children  admitted  are  required  to  contribute  according  to  their  means  towards 
the  cost  of  maintenance,  and  full  enquiries  are  made  as  to  the  family  circumstances  in  each  case. 
Certain  Hospital  Leagues,  however,  pay  contributions  at  varying  rates  on  behalf  of  the  parents. 

During  the  year  230  children  (129  boys  and  101  girls)  were  admitted.  Forty-six  of  these  were 
under  school  age,  41  classed  as  “pre-tuberculous”,  and  3  were  admitted  under  the  arrangements 
with  the  Salisbury  City  Education  Committee. 
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The  total  number  of  in-patient  days  was  23,397,  and  the  beds  were  almost  continually  fully 
occupied  throughout  the  year. 

Ten  children  remained  in  the  Home  under  four  weeks,  94  over  four  weeks  and  under  13  weeks, 
and  117  over  13  weeks.  The  average  duration  of  stay  was  15  weeks. 

Early  in  January,  1939,  whooping  cough  broke  out  in  the  wards,  the  infection  having  apparently 
been  brought  in  by  a  child  visitor.  Fortunately  by  energetic  measures  the  outbreak  was  confined 
to  six  children,  all  of  whom  eventually  recovered.  The  Home  could  not,  however,  be  regarded  as  free 
from  infection  until  the  middle  of  March,  and  during  this  time  admissions  were  held  up. 

The  outbreak  has  led  to  a  revision  of  the  rules  of  the  Home  as  regards  visitors,  and  children 
under  the  age  of  fourteen  years  are  no  longer  allowed  to  visit. 

The  Home  has  been  in  operation  since  June,  1931,  when  it  was  opened  with  26  beds,  and  the 
County  Council  has  now  applied  to  the  Board  of  Education  for  their  recognition  of  the  Home  as 
a  Special  School  for  grant  purposes.  The  Board  have  laid  down  certain  conditions,  which  the  Com¬ 
mittee  have  agreed  to  meet,  and  which  include  new  classroom  accommodation  and  the  alteration 
of  windows  on  open-air  lines.  The  Committee  have  also  decided  to  provide  better  staff  accommo¬ 
dation.  All  the  structural  work  is  well  in  hand,  and  it  is  hoped  will  shortly  be  completed.  An 
additional  teacher  is  also  to  be  appointed. 

8.  INFECTIOUS  DISEASES. 

(a)  General.  The  system  by  which  Head  Teachers  report  cases  of  Infectious  Diseases  simul¬ 
taneously  to  myself  as  School  Medical  Officer,  and  to  District  Medical  Officers  of  Health  and  School 
Nurses,  has  continued  in  operation  and  has  given  valuable  results.  The  rules  as  to  exclusion  of 
infected  children  and  contacts,  as  laid  down  by  the  Board  of  Education  in  their  Memorandum,  have 
been  carefully  followed,  with  occasional  modifications  which  have  seemed  desirable  under  special 
circumstances. 


The  following  is  the  summary  of  such  notifications  : 


1937 

1938 

1937 

1938 

Scarlet  Fever 

118 

129 

Sore  Throats 

14 

42 

Diphtheria 

23 

23 

Scabies 

14 

12 

Measles  ... 

525 

2214 

Impetigo 

204 

176 

German  Measles 

30 

71 

Ringworm 

44 

26 

Whooping  Cough 

549 

876 

Influenza 

4322 

355 

Chicken  Pox 

1027 

887 

Other  Diseases 

537 

355 

Mumps  .... 

1893 

1336 

Total 

9300 

6502 

( b )  School  Closures.  The  following  is 

a  list 

of  school  closures  during  the  past  two 

years  — 

1938  1937 

Measles  . . . 

49  12 

Mumps 

2  10 

Whooping  Cough 

13  6 

Scarlet  Fever 

.  4  2 

Diphtheria 

• —  • — 

Influenza 

3  92 

Chicken  Pox 

6  8 

Infantile  Paralysis 

1  — 

Other  Conditions 

9  4 

87  134 


Totals 
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(c)  Certificates.  When  attendance  falls  below  60  per  cent,  through  infectious  disease,  the 
School  Medical  Officer's  certificate  to  that  effect  secures  practically  full  grant.  Such  certificates 
were  issued  during  the  year  in  respect  of  46  departments,  as  compared  with  50  in  1936. 


9  OPEN  AIR  EDUCATION. 

(a)  Play  ground  Classes  are  regularly  held  in  the  Summer  when  weather  permits,  at  practically 
all  schools. 

(b)  School  Journeys.  Occasional  school  journeys  are  undertaken  to  places  of  interest  within 
a  day's  reach. 

(c)  School  Camps  are  not  a  necessary  institution  in  Wiltshire,  and  have  not  been  officially  organised. 

(d)  Open  Air  Classrooms  in  the  technical  sense  do  not  exist  in  the  County,  but  all  new  schools 
and  adaptations  of  old  schools  are  built  with  due  regard  to  the  necessity  for  open  air  conditions 
and  in  effect  the  benefits  of  open  air  classrooms  are  available  in  many  of  the  County  Schools.  There 
are  no  Day  Open  Air  Schools  or  Residential  Open  Air  Schools. 

Although  not  strictly  coming  under  the  above  or  any  other  heading  in  this  report,  mention 
should  be  made  of  an  admirable  arrangement  whereby  the  majority  of  children  in  the  Children’s 
Scattered  Homes  in  the  county  are  given  a  seaside  holiday  during  the  summer.  Miss  Scott  Baker, 
Assistant  Education  Officer,  has  been  responsible  for  the  details  of  these  holiday  arrangements 
for  the  past  three  years,  and  last  summer  about  120  children  spent  periods  of  two  weeks  amidst 
excellent  surroundings  with  much  benefit  at  Weymouth. 


10.  PHYSICAL  TRAINING. 

The  Report  of  the  Organisers  of  Physical  Training,  which  covers  the  period  September,  1936, 
to  July,  1938,  deals  comprehensively  with  the  development  of  this  subject  in  the  schools.  It  is 
evident  that  the  improvement  noted  last  year  is  being  maintained.  In  the  junior  schools  the 
teachers  have  gradually  adapted  their  methods  to  encourage  the  more  enjoyable  forms  of  natural 
physical  activity,  whilst,  owing  to  the  introduction  of  portable  gymnastic  apparatus,  the  pupils 
in  attendance  at  ten  senior  departments  now  have  the  opportunity  of  practising  more  advanced 
forms  of  exercise.  The  lack  of  facilities  in  the  majority  of  the  secondary  schools  handicaps  the 
progression  in  effort  and  attainment,  but  with  improvements  now  proposed  it  is  anticipated  that 
gradual  progress  will  be  made  in  one  or  two  areas.  Unfortunately,  the  publication  by  the  Board 
of  Circular  1464  may  tend  to  delay  the  provision  of  gymnasia  in  other  areas,  but  it  is  hoped  that 
the  Education  Committee  will  give  their  careful  consideration  to  any  proposals  to  increase  the  oppor¬ 
tunities  for  gymnastic  exercise  in  secondary  schools. 

Statistics  given  in  the  Report  show  that  approximately  400  teachers  have  now  attended  courses 
of  instruction  conducted  by  the  Organisers  in  six  different  centres.  It  would  appear,  however, 
that  some  difficulty  is  being  experienced  in  the  matter  of  paying  ‘follow  up’  visits.  As  frequent 
advisory  visits  are  necessary  if  the  instruction  is  to  have  its  full  effect,  no  doubt  this  question  will 
be  investigated. 

An  increase  in  the  number  of  children  undergoing  swimming  instruction  is  noted.  During 
1938,  27  schools  were  sending  1,400  children  to  swimming  baths  and  pools  in  10  centres.  The 
appointment  of  a  peripatetic  swimming  instructress  for  the  1938  Summer  Term  made  it  possible 
to  include  children  from  several  junior  schools  in  the  Committee’s  scheme. 
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Some  concern  is  expressed  regarding  the  outdoor  facilities  in  approximately  100  voluntary 
schools.  Many  of  these  schools  have  unsatisfactory  playground  surfaces,  which  interfere  with 
regular  and  purposeful  training.  It  is  noted,  however,  that  an  effort  is  being  made  to  remedy  this, 
and  during  the  period  covered  by  the  Report  approximately  25  school  playgrounds  have  been 
surfaced  or  improved. 

Gradual  improvement  is  taking  place  in  the  matter  of  suitable  attire  for  exercise.  More  schools 
have  made  real  efforts  to  equip  children  with  plimsolls  and  garments,  and  a  fair  percentage  of  senior 
children  are  now  wearing  shorts  or  knickers  and  vests  or  blouses.  The  Education  Committee  have 
instituted  a  scheme  designed  to  encourage  this  development,  and  it  is  possible  to  supply  a  limited 
amount  of  this  equipment  to  schools  which  satisfy  certain  conditions.  The  wearing  of  special  kit 
especially  by  the  older  children  enhances  the  value  of  the  exercise  periods.  Additional  advantages 
are  gained  if  the  periods  are  followed  by  a  brisk  rub  down  or  shower. 

Close  co-operation  has  been  maintained  between  the  Medical  Department  and  the  Organisers. 
The  Consulting  Heart  Physician  to  the  County  Council  Clinics  has  recently  visited  some  schools 
with  a  view  to  discovering  how  much  organised  activity  children  under  observation  may  beneficially 
take.  The  recommendations  made  in  his  report  have  been  adopted  and  a  scheme  agreed  to  by 
the  Organisers  has  been  circulated  to  all  schools.  The  Instructress  in  Remedial  Exercises  is 
frequently  consulted.  This  link  between  the  two  departments  is  considered  valuable,  since  the 
preventive  and  corrective  sides  of  Physical  Education  are  so  closely  bound  together. 

11.  PROVISION  OF  MEALS. 

A  full  report  of  the  investigation  and  subsequent  steps  with  regard  to  the  provision  of  meals 
under  the  terms  of  Section  84  of  the  Education  Act,  1921,  is  given  under  the  heading  “Special  Inquiries” 
on  pages  26  of  this  Report. 

Milk  in  Schools  Scheme.  This  scheme  which  is  under  the  auspices  of  the  Milk  Marketing  Board, 
provides  for  the  supply  of  milk  at  school  for  normal  children  at  a  cost  to  the  parents  of  one-half¬ 
penny  per  third-pint  bottle,  the  Milk  Marketing  Board  making  a  further  payment  to  the  producer 
so  that  he  receives  approximately  threepence  per  pint  for  his  milk. 

As  regards  the  quality  of  milk  to  be  supplied,  it  is  the  recognised  routine  to  give  preference 
to  Pasteurised  milk  where  it  is  available,  and  failing  this  to  Accredited  milk  or  such  ordinary  farm 
supplies  as  I  am  able  to  approve  after  investigation  by  the  County  Agricultural  Organiser  and  County 
Sanitary  Inspector.  Tuberculin  Tested  milk  does  not  come  within  the  scope  of  the  official  Scheme, 
and  although  we  have  been  able  to  secure  such  supplies  for  a  number  of  schools,  the  milk  can  only 
be  sold  as  ordinary  milk  and  at  the  same  price. 

The  Scheme  involves  not  only  the  cleansing  and  filling  of  small  bottles  for  which  special  plant 
often  has  had  to  be  provided,  but  the  regular  delivery  of  comparatively  small  quantities  of  milk 
during  only  five  days  of  the  week  and  for  only  40  odd  weeks  in  the  year.  Serious  difficulty  also 
arises  when  a  school  is  closed  and  the  purveyor  suddenly  finds  that  his  milk  is  not  required.  It 
will  therefore  be  appreciated  that  the  financial  return  is,  in  view  of  the  restrictions,  small,  and  in 
certain  areas  has  lead  to  great  difficulty  in  our  maintaining  supplies. 

At  a  number  of  schools,  as  will  be  seen  from  the  table  given  below,  we  have  been  unable  to  obtain 
suitable  supplies  of  fresh  milk  at  all,  and  have  had  to  introduce  schemes  for  the  supply  of  a  proprietary 
milk  preparation  as  an  alternative. 

During  the  year  the  existing  arrangements  for  the  supply  of  fresh  milk  were  terminated  at 
as  many  as  twenty-three  schools.  With  the  co-operation  of  the  County  Agricultural  Staff  we  have, 
however,  been  successful  in  securing  other  fresh  milk  supplies  for  twenty-one  of  these  schools,  whilst 
a  milk  preparation  was  supplied  as  an  alternative  at  one  other,  but  in  the  remaining  case  no  new 
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arrangements  have  yet  been  made.  We  were  also  able  to  arrange  for  the  delivery  of  fresh  milk 
to  one  school  which  previously  had  no  arrangements,  and  to  five  where  a  milk  preparation  had 
hitherto  been  given,  whilst  one  additional  school  where  there  was  previously  a  scheme  for  cocoa 
now  has  arrangements  for  the  supply  of  a  milk  preparation. 

Five  schools  with  fresh  milk  supplies  introduced  arrangements  for  a  dried  milk  preparation  as  well, 
and  at  three  schools  the  arrangements  for  fresh  milk  are  not  under  the  Milk  Marketing  Board's  Scheme 
but  have  received  my  sanction.  Arrangements  for  the  supply  of  T.T.  milk  have  also  been  made 
to  a  domestic  science  centre. 


The  number  of  children  now  having  fresh  milk  is  12,125,  and  a  proprietary  milk  1,573,  giving 
a  total  of  13,698,  compared  with  approximately  13,800  at  the  end  of  1937.  The  arrangements  for 
supplies  to  the  302  school  departments  are  summarised  below  — 


Departments  with  Milk  in  Schools  Scheme  only  in  operation 
Departments  with  both  Milk  Scheme  and  dried  milk  scheme 
Departments  with  dried  milk  scheme  only  .... 

Departments  with  private  fresh  milk  scheme 
Departments  with  cocoa  and  private  fresh  milk  scheme 
Departments  with  no  scheme  at  all 


The  figures  given  in  brackets  are  those  for  the  pr 


224 

(223) 

5 

(-) 

56 

(64) 

9 

AJ 

M 

1 

(-) 

14 

(9) 

302 

evious  year. 


Of  the  above  school  departments,  six  have  never  had  milk  schemes  at  all,  as  no  demand  could 
be  stimulated,  whilst  41  had  arrangements  for  the  provision  of  malted  milk  at  the  time  the  Milk 
Marketing  Board’s  Scheme  was  introduced  and  it  was  not  desired  to  make  any  alteration. 


The  grades  of  milk  supplies  are  given  below  : — 

Pasteurised  35 

Tuberculin  Tested  ....  ....  ....  36 

Accredited  96 

Ordinary  farm  supplies  ....  62 
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We  have  continued  to  receive  reports  from  the  Lecturer  under  the  National  Milk  Publicity 
Council  following  her  visits  to  schools  and  her  co-operation,  which  I  hope  will  be  maintained,  has 
been  much  appreciated. 

The  problem  of  finding  suitable  milk  supplies  in  areas  where  pasteurised  milk  is  not  available 
and  in  supervising  existing  supplies  has  been  rendered  more  difficulty  bv  the  transference  of  the 
County  Veterinary  staff  to  the  Ministry  of  Agriculture.  The  Ministry  have,  however,  agreed  that 
the  Veterinary  Officers  shall  examine  once  a  quarter  all  non-designated  herds  supplying  milk  to 
the  schools  and  copies  of  their  reports  are  forwarded  to  me. 

The  Count}/  Sanitary  Inspector  has  arranged  for  all  school  supplies  to  be  sampled  during  the 
year  for  the  presence  of  tubercle  bacilli  and  in  only  one  instance  was  the  result  unsatisfactory.  The 
Divisional  Inspector  of  the  Ministry  of  Agriculture  was  at  once  notified  and  an  inspection  of  the 
herd  concerned  undertaken.  The  supply  to  the  school  was  also  immediately  stopped,  but  within 
a  day  or  so  it  was  possible  to  arrange  for  an  alternative  supply  from  the  same  farm,  but  from  another 
herd  whose  milk  was  not  included  in  the  unsatisfactory  sample. 
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12.  CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE  OFFICERS  AND 

VOLUNTARY  BODIES. 

(a)  Co-operation  of  Parents.  Parents  are  invited  to  all  routine  inspections  and  every  effort 
is  made  to  enlist  their  co-operation  in  the  work  of  the  doctors,  dentists  and  nurses  in  the  schools. 

(b)  Co-operation  of  Teachers.  As  mentioned  in  previous  reports  the  assistance  from  teachers 
affects  many  aspects  of  school  medical  work,  and  we  rely  more  and  more  on  this  help,  which  has 
been  given  so  long  and  so  continuously.  It  is  realised  that  the  expenditure  of  much  time  and  trouble 
is  involved,  but  the  school  medical  service  would  lose  most  of  its  efficiency  if  the  voluntary  services 
of  teachers  were  withheld,  and  I  again  desire  to  express  appreciation  of  the  great  help  we  have  received 
from  the  teaching  staff  of  all  the  elementary  schools. 

(c)  Co-operation  of  School  Attendance  Officers.  The  work  of  the  School  Attendance  Depart¬ 
ment  continues  to  be  carried  on  with  the  closest  co-ordination  with  the  School  Medical  Department. 
School  attendance  is  so  intimately  connected  with  the  physical  condition  of  the  child  that  questions 
are  continuously  arising  which  require  the  joint  consideration  of  the  two  Departments.  The  Medical 
Department  has,  or  can  obtain,  the  necessary  information  with  regard  to  any  condition  of  health 
which  may  prevent  school  attendance,  and,  on  the  other  hand,  the  School  Attendance  Department, 
through  its  Officers,  is  frequently  capable  of  rendering  great  assistance  to  medical  work. 

As  indicated  in  my  last  annual  report,  the  doctors  of  the  County  had  become  very  dissatisfied 
with  the  position  which  had  arisen  through  continual  reference  to  them  for  medical  certificates 
excusing  school  attendance,  and  the  position  has  now  been  modified  to  the  satisfaction  of  all  con¬ 
cerned.  Doctors  are  no  longer  called  upon  to  give  certificates.  In  exceptional  cases  where  the 
School  Attendance  Officer  is  not  satisfied  with  the  reason  given  for  absence  reference  is  made  to 
my  department.  We  then  communicate  usually  by  telephone  with  the  doctor  concerned  and  have 
invariably  been  helped  by  him  to  decide  whether  school  attendance  should  be  enforced  or  not. 

This  simple  and  satisfactory  solution  to  a  difficulty  which  was  becoming  serious  has  been  reached 
through  the  assistance  of  the  doctors  and  particularly  of  the  Medical  Advisory  Committee. 

(d)  Co-operation  of  Voluntary  Bodies.  Every  use  is  made  of  the  good  offices  of  local  residents 
interested  in  school  children. 

Amongst  voluntary  bodies,  the  Orthopaedic  Clinic  Committees  take  a  principal  place,  and, 
as  previously  stated,  co-operation  with  them  is  com  ete. 

Curry  Memorial  Trust  Fund.  The  Curry  Memorial  Trust  Fund  still  continues  its  excellent 
work  for  the  poorer  school  children  of  the  County,  and  I  am  indebted  to  Mr.  J.  L.  Martin,  Hon. 
Secretary  of  the  Fund  for  the  following  report  : — 

“The  members  of  the  Committee  have  pleasure  in  presenting  the  annual  report  for  the 
“year  ending  December  31st,  1938. 

“The  applications  for  assistance  during  the  year  numbered  100  for  the  area  under  the 
“Wilts  Education  Committee. 

“Nine  cases  were  assisted  from  the  accumulated  funds  of  Joseph  Slade’s  Charity  (Trow¬ 
bridge)  and  two  from  Tucker’s  Charity  (Westbury).  In  every  other  case  the  whole  of  the 
“cost  has  been  borne  by  this  fund. 

“Applications  for  grants  are  considered  towards  the  cost  of  provision  of  spectacles  and  for 
“the  cost  of  operations  for  hernia  and  for  treatment  of  knock-knee  and  flat  feet,  provided 
“that  these  cases  are  undertaken  under  the  supervision  of  the  School  Medical  Officers. 


“The  audited  balance  sheet  shows  that  the  payments  made  during  the  past  year  were 
“distributed  among  the  various  associations  of  the  N.U.T.  as  follows  : — 

Number  of 

Association.  Applications  Grants. 


Chippenham 

16 

16 

Devizes 

12 

12 

Malmesbury 

2 

9 

jU 

Marlborough 

15 

15 

Salisbury 

3 

3 

Warminster 

10 

10 

West  Wilts 

23 

23 

North  Wilts 

.  19 

19 

100 

100 

“The  best  thanks  of  the  Committee  are  again  tendered  to  the  Directors  of  the  Swindon 
■‘‘Town  Football  Club  for  the  generous  donation  of  three  guineas. 

“The  Senior  Trustee,  Mr.  F.  King,  who  has  rendered  most  valuable  service  for  the  Fund 
“since  its  inception  in  1909,  has  resigned  and  the  Committee  desires  to  place  on  record  its  grateful 
“appreciation  and  thanks  for  his  valued  assistance  at  all  times. 


“Teachers  are  reminded  that  application  forms  may  be  obtained  from  the  School  Medical 
“Officer  and  from  the  Hon.  Secretary  (Mr.  J.  L.  Martin,  24  Westbourne  Gardens,  Trowbridge). 


“All  applications  for  assistance  should  be  sent  direct  to  the  Secretary  before  aid  is  promised 
“or  given. 

“The  best  thanks  of  the  Committee  are  tendered  to  the  officers  of  the  various  Associations 
“for  their  assistance  in  the  administration  of  the  Fund,  and  to  the  School  Medical  Officers  for 
“their  kindly  co-operation  and  advice.” 


N.S.P.C.C.  The  work  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  has 
been  made  use  of  as  occasion  arose,  and  the  three  Inspectors  for  the  County  are  in  regular  touch 
with  the  School  Medical  Department.  During  the  year,  the  following  numbers  of  cases  have  been 
referred  to  the  three  Inspectors 


Northern  Area 
Central  Area 
Southern  Area 


11 

5 

9 


13.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

No  effort  is  spared  to  keep  the  list  of  defective  children  under  the  above  heading  accurate  and 
complete.  Information  with  regard  to  all  such  children  attending  school  is  of  course  readily  avail¬ 
able  from  medical  inspection  records.  Children  not  attending  school  are  known  to  teachers  and 
school  attendance  officers  and  there  is  no  reasonable  possibility  of  their  failing  to  be  discovered. 

Blind  Children.  There  are  three  totally  blind  school  children  belonging  to  the  County  and 
they  are  in  a  residential  blind  school  recognised  by  the  Board  of  Education.  Neither  of  these  children 
owe  their  condition  to  ophthalmia  neonatorum,  which  in  past  years  used  to  contribute  a  regular 
annual  addition  to  the  ranks  of  the  blind. 
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In  addition  to  the  totally  blind  cases,  certain  children  have  vision  so  defective  as  to  be  classed 
as  only  suitable  for  training  in  a  school  or  class  for  the  partially  sighted.  Facilities  for  these  children 
are  available  at  Westbury-on-Trym  Residential  Blind  School  and  eleven  Wiltshire  children  with 
seriously  defective  sight  have  received  training  during  the  year  at  that  institution. 

Of  the  eight  students  who,  during  the  five  years  ending  1938,  have  completed  their  training 
in  residential  institutions,  one  is  married,  one  is  in  domestic  service,  two  are  employed  in  basket 
making,  one  is  a  carpenter's  labourer,  one  is  apprenticed  to  a  firm  of  carpenters,  one  is  at  home  and 
one  has  left  the  area. 

Deaf  and  Dumb  Children.  Of  the  twenty-seven  cases  of  deaf  and  dumb,  or  partially  deaf  children, 
thirteen  are  in  certified  residential  schools.  Thirteen  children  are  partially  deaf  only  and  at  present 
are  attending  ordinary  elementary  schools.  The  parents  of  the  other  child  refuse  to  give  their 
consent  to  the  child  going  away.  This  child  who  is  deaf  only,  continues  to  attend  an  elementary 
school,  but  does  not  interfere  with  teaching. 

Of  the  twelve  students  who  during  the  five  years  ending  1938,  have  completed  their  training 
in  a  residential  institution,  three  are  in  domestic  work,  one  is  a  French  polisher,  one  is  an  under¬ 
gardener,  one  a  bricklayer,  one  a  dressmaker,  one  apprenticed  to  a  tailor,  one  assisting  his  father  on 
a  small  holding,  one  assisting  at  home  and  two  have  left  the  area. 

Mentally  Defective  Children,  (a)  Educable.  There  are  53  feeble-minded  children  of  school 
age  who  are  above  the  grade  of  imbecile,  that  is,  who  are  “educable”  in  a  special  school  or  class 
under  the  Education  Act,  1921.  Five  are  in  residential  special  schools  and  47  attend  the  ordinary 
elementary  schools,  while  one  feeble-minded  boy  is  in  an  approved  school.  Most  of  the  children 
living  in  their  own  homes  are  under  the  supervision  of  the  Wilts  Voluntary  Association  for  Mental 
Welfare,  through  an  arrangement  with  the  General  Education  Committee.  The  information  received 
through  the  Voluntary  Association  is  of  value  in  allowing  opportunity  for  intervention  when  this 
is  desirable. 

(b)  Ineducable.  The  large  number  of  persons  under  the  care  of  the  Statutory  Committee  was 
augmented  during  the  year  by  the  addition  of  sixteen  cases.  These  include  five  imbeciles,  10  “in¬ 
educable”  feeble-minded  children,  one  of  whom,  in  addition  to  being  mentally  defective,  was  blind, 
and  one  child  who  was  about  to  be  withdrawn  from  a  special  school  on  attaining  the  age  of  sixteen 
years.  These  children  were  notified  by  the  Education  Committee  to  the  Statutory  Committee 
in  accordance  with  the  Mental  Deficiency  (Notification  of  Children)  Regulations,  1928.  Two  of 
this  annual  group  of  notified  cases  continue  to  attend  ordinary  elementary  schools,  three  are  over 
school  age,  four  have  been  excluded  from  school  attendance  and  one  has  left  the  County,  while  three 
of  the  notified  cases  have  been  sent  to  certified  institutions.  Two  of  the  children  notified  were 
placed  under  supervision  and  allowed  to  remain  at  home,  while  no  action  has  been  taken  with  a 
third  such  case. 

The  Committee  for  the  Care  of  the  Mentally  Defective  has  now  provided  accommodation  at 
the  Pewsey  Colony  Certified  Institution  for  50  boys  and  50  girls  under  the  age  of  16  years,  and,  in 
future,  there  should  be  no  difficulty  in  providing  institutional  training  for  any  case  requiring  this 
form  of  treatment. 

As  the  whole  official  work  in  connection  with  the  Mental  Deficiency  Acts  dealing  with  persons 
of  all  ages  is  administered  from  the  Health  Department,  all  overlapping  with  the  work  of  the  Statutory 
Committee  is  avoided,  and  a  record  of  the  history  of  each  case  is  available  without  a  break. 

Of  the  fourteen  children,  who,  during  the  last  five  years,  have  completed  their  training  in  residen¬ 
tial  institutions,  six  are  either  at  home  or  employed  in  domestic  service  or  farm  work,  six  are  in 
institutions,  mainly  because  of  bad  home  conditions,  one  has  left  the  County  and  one  is  no  longer 
certifiable  as  mentally  defective. 
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Police  Court  Cases.  The  Police  Authorities  have  continued  to  communicate  with  me  in  cases 
of  school  children  and  young  persons  brought  before  the  Magistrates  where,  in  the  opinion  of  the 
Police,  the  medical  records  would  be  of  assistance  to  the  Magistrates  in  determining  the  necessity 
of  punishment  as  opposed  to  other  alternatives.  This  scheme  secures  safeguards  for  the  undeveloped 
and  weak-minded  child,  which  are  not  possible  without  special  knowledge  unobtainable  through 
police  means  alone.  The  Police  made  application  for  information  in  regard  to  101  boys  and  six 
girls.  This  was  supplied  from  the  available  school  medical  inspection  records  in  the  majority  of 
cases,  but  in  six  instances  special  examination  of  their  mental  condition  was  undertaken. 

Epileptics.  Of  the  six  known  cases  of  severe  epilepsy  one  is  in  a  Special  School,  one  is  attending 
an  elementary  school  and  four  are  unfit  to  attend  any  school. 

One  pupil  only,  during  the  last  five  years,  completed  his  training  in  a  residential  institution. 
He  has  since  been  certified  as  feeble-minded,  but  has  been  allowed  to  remain  in  his  own  home  under 
supervision. 

Cripples.  Of  the  nine  students  who,  during  the  five  years  ended  1938,  have  completed  their 
training  in  residential  institutions,  two  are  on  the  staff  of  the  Bath  and  Wessex  Children’s  Ortho¬ 
paedic  Hospital  as  splint  makers,  four  are  repairing  boots  and  shoes,  one  is  with  a  firm  of  surgical 
instrument  makers  at  Bath,  one  is  with  a  firm  of  furnishers  and  one  is  a  home  worker  in  connection 
with  the  School  of  Stitchery  and  Lace. 


14.  FULL  TIME  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND,  DEAF,  DEFECTIVE, 

AND  EPILEPTIC  STUDENTS. 

Apart  from  the  younger  cases  mentioned  in  the  previous  paragraph  a  number  of  older  students 
were  given  training  by  way  of  scholarships  through  the  scheme  for  higher  education.  During  the 
year  under  review  five  blind  and  three  cripples  were  maintained  at  special  training  institutions 
under  this  arrangement. 

There  are  no  courses  maintained  by  this  Authority. 

A  summary  of  the  records  of  the  after-careers  of  students  who  have  completed  training  is  given 
under  the  appropriate  sub-headings  in  Section  13. 


15.  NURSERY  SCHOOLS. 

There  are  no  actual  nursery  schools  in  the  County,  but  four  rooms  have  been  specially  adapted 
with  washing  accommodation,  etc.,  for  nursery  classes  and  there  are  separate  babies  classes  in  a 
number  of  other  large  schools. 

16.  SECONDARY  SCHOOLS. 

The  second  part  of  this  report  gives  details  of  the  Medical  Inspection  of  Secondary  Schools 
during  the  year. 

17.  PARENTS’  PAYMENTS. 

All  contributions  from  parents  towards  cost  of  treatment  are  collected  by  the  County  Treasurer’s 
Department,  except  dental  fees,  which  are  collected  by  the  County  Dental  Officers  when  treatment 
is  given. 
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18.  HEALTH  EDUCATION. 

The  Board  of  Education’s  Handbook  of  Suggestions  on  Health  Education  was  issued  to  all 
head  teachers  in  the  County  in  1928,  and  the  revised  edition  published  in  1934  will  be  supplied  on 
requisition.  Leaflets  issued  by  the  Dental  Board  of  the  United  Kingdom  are  also  distributed  to 
school  children  by  members  of  the  County  Dental  Staff. 

Every  effort  is  made  by  Head  Teachers  to  link  up  health  teaching  with  the  general  teaching 
in  the  schools,  particularly  in  such  subjects  as  domestic  science,  hygiene,  physical  training  and  rural 
studies. 


19.  SPECIAL  ENQUIRIES. 

At  the  request  of  the  General  Education  Committee  a  survey  was  made  during  the  year  of  the 
nutrition  of  school  children,  particularly  in  connection  with  the  desirability  of  facilities  being  pro¬ 
vided  for  free  meals  at  school  in  selected  cases. 

The  results  of  this  survey  with  recommendations  as  to  the  provision  of  free  meals  are  set  out 
in  the  following  memorandum,  which  was  submitted  to  the  Education  Committee  at  their  meeting 
in  October.  This  memorandum  deals  also  with  the  position  in  secondary  schools,  and  separate 
reference  thereto  is,  therefore,  not  made  in  the  section  of  this  Report  relating  to  Higher  Education. 

Memorandum  by  the  County  School  Medical  Officer. 

The  Present  Position  regarding  Nutrition. 

The  nutrition  of  children  has  always  received  much  attention  from  the  School  Medical  Depart¬ 
ment,  and  hitherto  the  three  means  of  dealing  with  under-nourished  children  have  been  as  follows  : — 

(a)  By  admission  to  the  Marlborough  Children’s  Convalescent  Home,  where  throughout  the 
year  there  are  some  forty — fifty  children  receiving  in-patient  treatment.  These  children  must, 
however,  be  safeguarded  against  relapse  on  their  return  to  school. 

(b)  Through  the  Milk  in  Schools  Scheme. 

(c)  By  the  provision  of  cod  liver  oil  emulsion  at  school  during  the  two  winter  terms. 

Since  1935,  in  accordance  with  the  Board’s  suggestion,  all  children  examined  have  been  placed 
in  the  following  categories  : — 

A.  — Nutrition  excellent. 

B.  — Nutrition  normal. 

C.  — Nutrition  slightly  sub-normal. 

D. - — Nutrition  bad. 

The  results  of  this  survey  have  been  comparatively  satisfactory  and  the  findings  do  not  vary  much 
from  year  to  year.  Comparison  with  other  counties  is  not  of  the  value  that  might  be  expected, 
since  no  standards  have  been  evolved  which,  in  practice,  give  anything  like  an  accurate  basis  for 
comparison  of  nutrition  in  the  areas  of  different  local  authorities. 

Broadly  speaking,  it  may  be  said  that  the  great  majority  of  Wiltshire  school  children  are  satis¬ 
factorily  nourished  and  a  real  problem  arises  only  in  a  small  proportion.  This  proportion  is  repre¬ 
sented  by  the  D  category  (“Nutrition  bad”)  above.  In  this  category  the  Medical  Inspectors  place 
about  6  per  cent,  of  all  children  examined  in  the  elementary  schools  and  two  per  cent,  in  the  secondary 
schools.  These  findings  are  roughly  in  accordance  with  the  experience  of  Head  Teachers  generally 
in  the  County,  and  represents  approximately  1,500  children.  This  number,  however,  includes 
children  who  rapidly  improve  with  the  milk  supply  available  for  under-nourished  children,  and 
a  small  number  who  are,  in  a  sense,  under-nourished,  but  who  do  not  benefit  by  extra  diet  ;  such 
cases  run  in  families  and  the  disposition  to  poor  nutrition  appears  to  be  inherited. 
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The  cases  for  whom  free  milk  is  not  enough  and  who  would  definitely  benefit  by  a  school  dinner 
for  which  the  parents  are  unable  to  pay  are  probably  about  two  per  cent,  of  the  school  population, 
or  some  500  children.  As  will  be  seen  from  the  figures  given  below,  only  about  one-sixth  of  the  school 
population  attend  schools  where  meals  are  provided,  so  that  the  immediate  possibilities  affect  only 
some  80  children.  This  is  probably  a  minimum  number  which  would  tend  to  rise  even  apart  from 
the  development  of  facilities  elsewhere. 

Here  and  there  free  meals  are  already  given  in  necessitous  cases  through  the  interest  of  Head 
Teachers  and  the  assistance  of  charitable  funds,  and  the  improvement  in  the  capability  of  receiving 
benefit  from  education  has  been  striking.  The  possibilities  of  charity  in  this  direction  are,  however, 
very  limited. 


The  Present  Position  with  regard  to  School  Meals. 


The  Heads  of  the  various  schools  have  been  most  helpful  in  supplying  information,  and  the 
essential  points  are  summarised  in  the  following  tables  : — 


(a)  Ten  Secondary  Schools. 

Number  where  mid-day  meals  are  provided  representing  an 
attendance  of  1754 

Number  where  mid-day  meals  are  not  provided  representing 
an  attendance  of  934 

Number  of  children  having  mid-day  meal  provided  by  school 

Average  cost  per  meal  provided  at  school 

Number  of  children  in  the  above  schools  bringing  their  own 
mid-day  meal  to  school 

( b )  Eighteen  Central  Elementary  Schools. 

Number  where  mid-day  meals  are  provided  representing  an 
attendance  of  2674 

Number  where  mid-day  meals  are  not  provided  representing 
an  attendance  of  561 

Number  of  children  having  mid-day  meal  provided  by  school 

Average  cost  per  meal  provided  at  school 

Number  of  children  in  the  above  schools  bringing  their  own 
mid-day  meal  to  school 


6 

4 

(about)  270 
74d. 

(about)  1200 


14 

4 

546 

2|d. 

730 


The  provision  of  meals  has  been  initiated  and  extended  as  circumstances  have  permitted  and 
there  is,  therefore,  no  uniformity  in  the  present  arrangements,  even  amongst  schools  where  conditions 
are  practically  identical.  At  some  large  schools  no  provision  is  made,  whilst  at  others  dinners  are 
given  only  on  certain  days  of  the  week,  as  will  be  seen  from  the  following  tables  : — 


(a)  Secondary  Schools. 

Number  providing  mid-day  meal  daily  ....  ....  ....  6 

Number  providing  mid-day  meal  three  times  each  week  ....  — 

Number  providing  mid-day  meal  twice  each  week  ....  ....  — 

(■ b )  Central  Elementary  Schools. 

Number  providing  mid-day  meal  daily  ....  ....  ....  7 

Number  providing  mid-day  meal  three  times  each  week  ...  6 

Number  providing  mid-day  meal  twice  each  week  ....  ....  1 


At  all  the  six  secondary  schools  where  cooked  meals  are  provided,  the  arrangements  are  continued 
throughout  the  year,  whilst  at  five  of  the  fourteen  central  elementary  schools  providing  meals,  the 
arrangements  are  confined  to  the  winter  term. 

As  the  total  school  population  both  secondary  and  elementary  is  27,046,  and  the  total  number 
of  children  attending  schools  where  meals  are  at  present  provided  is  4,428,  it  will  be  seen  that  a  little 
over  one-sixth  of  the  children  in  the  County  can,  in  theory  at  any  rate,  have  a  dinner  at  school  if 
this  is  desirable. 
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Finance.  .» 

Where  meals  are  provided,  it  is  usual,  but  not  invariable  for  the  staff  and  special  equipment 
to  be  supplied  by  the  General  Education  Committee.  Sometimes  help  is  given  by  the  Domestic 
Science  staff,  but  not  where  the  numbers  of  children  supplied  are  large.  In  other  cases,  the  staff 
is  purely  voluntary. 

The  actual  cost  of  food  is  met  from  the  payment?  of  parents,  though  potatoes  and  vegetables 
are  frequently  obtained  from  school  gardens.  :,fl( 

.■*  T 

It  will  be  observed  that  there  is  a  striking  difference  between  the  average  cost  per  meal  at  the 
secondary  schools  and  the  elementary  schools — 7|d.  compared  with  2fd.  In  view  of  the  excellence 
of  the  meals  provided  at  the  elementary  schools,  it  would  appear  that  enquiry  into  this  point  might 
have  useful  results. 


Arrangements  where  children  bring  their  own  meals. 

Numbers  of  children  at  practically  all  schools  in  the  County  bring  their  own  meals,  consisting 
mainly  of  sandwiches  of  one  kind  or  another.  When  the  main  family  meal  is  in  the  evening,  such  a 
mid-day  meal  may  not  be  insufficient,  though  in  this  connection  the  long  period  away  from  home 
must  be  considered  as  well  as  often  a  tiring  daily  journey.  The  amenities  generally  in  the  County 
Elementary  Schools  for  children  bringing  their  own  food  have  been  greatly  improved  of  recent  years 
and  supervision  during  the  meal  hour  is  now  the  rule.  Suitable  equipment  is  easily  obtained  through 
the  Education  Department  for  these  children. 


Recommendations. 

)  ... 

(a)  Schools  where  meals  are  provided. 

(1)  That  children  whose  nutrition  is  suffering  on  account  of  insufficient  feeding  and  who  cannot 

be  provided  with  meals  at  the  expense  of  their  parents  should  be  given  free  meals. 

■  - 

(2)  That  the  general  arrangements  should  be  put  on  a  more  uniform  basis  with  regard  to  pro¬ 
vision  throughout  the  week  and  throughout  the  year.  Irregularity  of  these  meals  during  the  week 
is  not  in  the  best  interests  of  the  children. 

(3)  .  The  best  use  should  be  made  of  existing  facilities  particularly  where  they  are  limited,  and 
care  should  be  taken  to  exercise  discrimination  in  favour  of  children  specially  needing  a  mid-day 
meal,  even  in  cases  where  there  is  no  question  of  free  meals. 

;  k; 

(b)  Schools  where  no  meals  are  provided,  but  where  children  bring  their  own  food. 

(1)  That  arrangements  for  meals  should,  wherever  possible,  be  introduced  at  those  schools 

where  such  provision  is  obviously  desirable.  In  this  connection  the  wish  for  such  a  scheme  has  been 
expressed  in  at  least  one  large  school  where  the  Head  Teacher  has  already  made  some  attempt  at 
providing  simple  meals.  \ 

(2)  It  would  appear  that  in  some  instances  it  would  be  possible  for  simple  additions,  such  as 
cheese,  marmalade,  butter  and  salads  to  be  supplied  to  children  staying  over  the  dinner  hour,  either 
at  cost  price  or  free  in  really  necessitous  cases.  It  might  indeed  in  some  cases  be  possible  to  arrange 
with  a  neighbouring  householder  to  provide  meals  at  a  small  charge  for  necessitous  children. 

As  an  immediate  step  that  would  not  involve  great  expense,  it  would  be  possible  for  the  Education 
Committee  to  recommend  the  County  Council  to  pass  a  resolution  under  Section  84  of  the  Education 
Act,  1921,  enabling  the  Committee  to  provide  free  meals  for  necessitous  children  in  the  limited  number 
of  the  larger  schools  where  meals  are  already  provided  on  payment. 

in  1  ;  ' 

SI 
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This  would  be  an  excellent  approach  to  the  problem  of  the  seriously  under-nourished  child, 
and  the  arrangements  would  be  safeguarded  from  abuse,  since  the  certificate  of  the  School  Medical 
Officer  would  be  required  in  each  case.  This,  of  course,  would  not  be  given  without  careful  enquiry 
hrough  the  Head  Teacher  and  others  acquainted  with  local  conditions. 

The  experience  gained  under  present  limitations  would  be  of  the  greatest  value  as  facilities 
■expand. 


The  Education  Committee  has  since  passed  a  formal  resolution  under  the  terms  of  Section  84 
of  the  Education  Act,  and  a  sum  of  £800  has  been  provided  in  the  estimates  for  the  next  financial 
year  for  the  provision  of  free  meals  for  under  nourished  children  in  poor  circumstances. 

A  more  or  less  experimental  scheme  for  which  Miss  Scott-Baker,  Assistant  Education  Officer, 
has  been  mainly  responsible,  has  been  prepared,  and  with  the  approval  of  the  Board  of  Education 
it  is  proposed  to  arrange  during  1939  for  the  provision  of  free  meals  for  selected  children  at  eight 
of  the  14  central  elementary  schools.  The  schools  selected  are  those  where  the  proportion  of  under¬ 
nourished  children  has  been  found  to  be  somewhat  higher  than  at  the  other  central  schools  and  where 
the  arrangements  for  meals  are  already  on  a  reasonably  satisfactory  basis.  The  expenditure  allowed 
will  permit  of  some  100-120  children  being  given  free  meals  throughout  the  year. 

Apart  altogether  from  the  question  of  free  meals,  consideration  has  been  given  by  the  Education 
Committee  to  the  arrangements  generally  for  meals  at  school  with  a  view  to  the  facilities  being  im¬ 
proved  or  extended  where  necessary. 

With  regard  to  the  Secondary  Schools,  provision  has  been  made  in  the  estimates  for  necessary 
additional  dining  room  accommodation  at  the  Salisbury  Bishop  Wordsworth,  and  Trowbridge  Boys’ 
High  Schools,  and  for  a  larder  and  store  at  the  Marlborough  Grammar  School.  In  order  to  bring  about 
a  reduction  in  the  charge  for  hot  dinners,  the  Committee  have  also  agreed  that  the  charge  shall, 
in  future,  be  based  on  the  cost  of  food  only,  payment  for  service,  etc.,  being  made  out  of  County 
Funds. 

The  arrangements  will  no  doubt  eventually  be  extended  in  the  light  of  the  experience  gained 
during  the  experimental  period  of  the  scheme  and  details  as  to  progress  will  be  given  in  next  year’s 
Report. 

20.  MISCELLANEOUS. 

Eleven  student  teachers,  thirteen  candidates  for  University  Scholarships,  24  candidates  for 
appointment  to  the  Royal  Air  Force  and  five  candidates  for  Artificer  Apprentices  in  the  Royal 
Navy  have  been  medically  examined  during  the  year.  In  addition,  187  certificates  of  fitness  for 
employment  before  and  after  school  hours  were  given.  Nine  children  were  found  unfit  for  such 
■employment. 

Various  other*  medical  reports  have  also  been  submitted  as  special  circumstances  have  arisen. 
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ELEMENTARY  SCHOOLS. 

TABLE  1. — Medical  Inspections  of  Children  attending  Public  Elementary  Schools* 


A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  :• — 

Entrants  ....  ....  ....  ....  ...  ....  ....  2,820 

Second  Age  Group  ....  ....  2,611 

Third  Age  Group  ....  ....  2,126 

Totai  ....  7,557 

Number  of  other  Routine  Inspections  ....  190 

Grand  Total  7,747 

B.- — Other  Inspections. 

Number  of  Special  Inspections  ....  ....  ....  ....  ....  188 

Number  of  Re-Inspections  ....  ....  ....  ....  ....  11,740 

Total  ....  11,928 


C.- — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  require  treatment 

(excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group. 

For  defect¬ 
ive  vision 
excluding 
squint) 

For  all  other 
conditions 
recorded  in 
Table  II  A. 

Total. 

Entrants  .... 

14 

63 

68 

Second  Age-Group 

120 

293 

384 

Third  Age  Group 

64 

205 

262 

Total  (Prescribed  Groups) 

198 

561 

714 

Other  Routine  Inspections 

6 

21 

23 

Grand  Total 

204 

582 

/  6  i 
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TABLE  II.  (A). 


Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1938. 


Defect  or  Disease 

(1) 

Routine 

Inspections 

Special 

Inspections. 

No.  of  Defects 

1  • 

No.  of  Defects 

Requiring 

Treatment 

(^) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment 

(5) 

Ringworm  : — 

r  i 

Scalp 

5 

3 

2 

Body 

1 

3 

1 

Skin 

3 

Scabies 

10 

2 

4 

4 

4 

Impetigo 

15 

1 

6 

3 

15 

Other  Diseases  (Non-Tubeiculous) 

13 

10 

TOTAL  (Heads  1  to  5) 

38 

14 

18 

11 

r  6 

Blepharitis 

32 

15 

1 

.... 

7 

Conjunctivitis 

4 

2 

1 

.... 

8 

Keratitis 

2 

.... 

9 

Corneal  Opacities 

2 

2 

.... 

Eye 

10 

Other  Conditions  (excluding  Defective 

Vision  and  Squint 

5 

9 

3 

.... 

TOTAL  (Heads  6  to  10)  . 

45 

28 

5 

11 

Defective  Vision  (excluding  Squint) 

248 

166 

20 

11 

112 

Squint 

36 

69 

9 

1 

r  13 

Defective  Hearing 

19 

9 

1 

1 

Ear  -4 

14 

Otitis  Media  .... 

17 

32 

1 

1 

L15 

Other  Ear  Diseases 

4 

7 

1 

"16 

Chronic  Tonsillitis  only 

19 

108 

3 

3 

17 

Adenoids  only 

18 

22 

2 

2 

Nose  and  Throat 

18 

Chronic  Tonsillitis  and  Adenoids 

179 

•175 

19 

6 

i 

19 

Other  Conditions  (including  Goitre) 

24 

21 

.... 

4 

Goitre  . 

6 

10 

.... 

2 

20 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

11 

16 

.... 

21 

Defective  Speech 

I 

11 

....  ' 

4 

Heart  Disease  : — 

i 

i 

Heart  and 

'22 

Organic  .... 

31 

' 

33 

1 

Circulation  ■< 

23 

Functional 

9 

43 

1 

1 

l 

24 

Anaemia 

46 

9 

6 

1 
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TABLE  II.  (A)  continued. 

Return  of  Defects  found  by  Medieal  Inspection  in  the  Year  ended  31st  December,  1938. 


Defect  or  Disease 

(1) 

Routine 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment 

(o) 

Lungs 

"  25 

Bronchitis 

28 

32 

2 

1 

1 

L  26 

Other  Non-Tuberculous  Diseases  .... 

11 

13 

.... 

r 

Pulmonary 

27 

Definite 

28 

Suspected 

Tuberculosis  4 

29 

Glands 

1 

8 

.... 

30 

Bones  and  Joints 

2 

.... 

31 

Skin  ....  ....' 

.... 

[32 

Other  Forms 

TOTAL  (Heads  29  to  32)  . 

10 

!  •  .... 

r  33 

Epilepsy 

6 

3 

Nervous  -< 

34 

Chorea 

1 

1 

System 

^35 

Other  Conditions 

8 

35 

2 

1 

^36 

Rickets 

21 

8 

2 

1 

Deformities  ^ 

37 

Spinal  Curvature 

95 

21 

3 

[_38 

Other  Forms 

325 

107 

4 

2 

39 

Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition,  Uncleanliness 

and  Dental  Diseases) 

102 

101 

17 

6 

Total 

1342 

1094 

117 

58 

TABLE  II.  (B.) 

Classification  of  the  Nutrition  of  Children  Inspected  during  the  Year  in  the  Routine  Age  Groups. 


Age-groups 

No.  of  Children 
inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No.  j  % 

No. 

0/ 

/(> 

No.  |  .  % 

No. 

% 

Entrants 

2820 

384 

13.6 

1908 

67.6 

439 

15.6 

89 

3.2 

Second  Age-group 

2611 

327  !  12.5 

1605 

61.5 

511 

19.6 

168 

6.4 

Third  Age-group 

2126 

340 

15.9 

1384 

65.1 

320 

15.1 

82 

3.9 

Other  Routine 
Inspections 

190 

29 

15.3 

113 

59.5 

43 

22.6 

5 

2.6 

TOTAL 

7747 

1080 

13.9 

5010 

64.7 

1313  !  17.0 

1 

344 

4.4 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 

(No  child  is  entered  more  than  once  in  this  Tables) 

Blind  Children. 


At  Certified 

At  Public 

At  other 

At  no  School 

Schools  for  the 
Blind 

Elementary  Schools 

Institutions 

or  Institution 

Total 

3 

— 

— 

— 

3 

Partially  Sighted  Children. 


At  Certified 
Schools  for  the 
the  Blind. 

At  Certified 
Schools 

for  the  Partially 
Sighted 

At  Public 
Elementary 
Schools 

At  Other 
Institutions 

At  no  School 
or  Institution 

Total 

11 

4 

I 

i 

j 

15 

Deaf  Children. 


At  Ceitified  Schools 

At  Public  Elem- 

At  Other 

At  no  School  or 

for  the  Deaf 

entary  Schools. 

Institutions 

Institution 

Total 

13 

1 

| 

.... 

■ 

1 

14 

Partially  Deaf  Children. 


At  Certified  Schools 
for  the  Deaf 

At  Certified 
Schools  for  the 
Partially  Deaf 

At  Public 
Elementary 
Schools 

At  other 
Institutions 

At  no  School 
or  Institution 

f 

Total 

13 

13 

Mentally  Defective  Children. 
Feeble  Minded  Children. 


At  Certified  Schools 

At  Public 

At  other 

At  no  School 

for  Mentally  Defective 
Children 

Elementary  Schools 

Institutions 

or  Institution 

Total 

5 

47 

1 

- 

53 
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TABLE  III — continued. 

Epileptic  Children. 

Children  Suffering  from  Severe  Epilepsy. 


At  Certified  Special 

At  Public 

At  other 

At  no  School 

Total 

Schools 

Elementary  Schools 

Institutions 

or  Institution 

1 

1 

4 

6 

Physically  Defective  Children. 

A. — Tuberculous  Children. 

I.  Children  Suffering  from  Pulmonary  Tuberculosis.  (Including  pleura  and  intra-thoracic  glands). 


At  Certified  Special 

At  Public 

At  other 

At  no  School 

Total 

Schools 

Elementary  Schools 

Institutions 

or  Institution 

1 

1 

2 

II.  Children  Suffering  from  Non-Pulmonary  Tuberculosis.  (This  category  includes  tuberculosis  of  all  sites 

other  than  those  shown  in  (I)  above.) 


i 

At  Certified  Special  i 

At  Public 

At  other 

At  no  School 

Total 

Schools  ! 

i 

Elementary  Schools 

Institutions 

or  Institution 

8  | 

53 

5 

9 

68 

B. — Delicate  Children. 


At  Certified  Special 

At  Public 

At  other 

At  no  School 

Total 

Schools 

Elementary  Schools 

Institutions 

or  Institution 

. 

170 

30 

2 

202 

C. — Crippled  Children. 


At  Certified  Special 
Schools 

At  Public 

Elementary  Schools 

At  other 
Institutions 

At  no  School 
or  Institution 

Total 

20 

51 

5  J  21 

97 

D.— Children  with  Heart  Disease. 

At  Certified  Special 
Schools 

At  Public 
Elementary  Schools 

At  other 
Institutions 

At  no  School 
or  Institution 

Total 

1 

6 

7 

35 


Children  suffering  from  Multiple  Defects. 

Blind  and  Mentally  Defective — - 

At  no  school  or  institution  ....  ....  2 

Cripple  and  Mentally  Defective — - 

At  no  school  or  institution  ...  .2 

Total  4 


STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  DURING  THE  YEAR  ENDED  31st  DECEMBER 
1938,  BY  THE  LOCAL  EDUCATION  AUTHORITY  TO  THE  LOCAL  MENTAL  DEFICIENCY  AUTHORITY. 


Total  Number  of  Children  Notified,  16 

ANALYSIS  OF  THE  ABOVE  TOTAL 


Diagnosis 

Boys 

Girls 

1. 

(i)  Children  incapable  of  receiving  benefit  or  further  benefit  from  instruction  in  a 
Special  School  : — 

(a)  Idiots  ....  ....  ....  ....  ..  .  ....  , 

— 

— 

(b)  Imbeciles 

1 

4 

(c)  Others 

4 

5 

(ii)  Children  unable  to  be  instructed  in  a  Special  School  without  detriment  to  the 
interests  of  other  children  : — 

(a)  Moral  defectives 

— 

- — - 

(b)  Others 

— 

— 

2. 

Feeble-minded  children  notified  on  leaving  a  Special  School  on  or  before  attaining 
the  age  of  16 

1 

— 

3. 

Feeble-minded  children  notified  under  Article  3,  i.e.,  “special  circumstances”  cases 

— 

— 

4. 

Children  who  in  addition  to  being  mentally  defective  were  blind  or  deaf 

— • 

1 

Grand  Total  .... 

6 

10 
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TABLE  IV. — Return  of  Defects  treated  during  the  Year  ended  31st  December  1938. 
Group  1. — Minor  Ailments  (Excluding  Uncleanliness,  for  which  see  Group  VI.) 


Defect  or  Disease 

(1) 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise 

(3) 

Total 

(4) 

Skin  : — 

Ringworm — Scalp  : — 

(i)  X-Ray  Treatment 

2 

— 

2 

(ii)  Other  Treatment 

25 

11 

36 

Ringworm — Body  .... 

70 

11 

81 

Scabies 

46 

4 

50 

Impetigo 

660 

26 

686 

Other  skin  disease 

42 

6 

48 

Minor  Eye  Defects  : — 

(External  and  other,  but  excluding  cases  falling  in  Group  II.) 

232 

17 

249 

Minor  Ear  Defects  . 

17 

4 

21 

Miscellaneous  : — 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

138 

40 

178 

Total  .... 

1,232 

119 

1,351 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  No.  of  children  for  whom 

wdth.  spectacles  were 


Defect  or  Disease 

(1) 

Under 

the 

Author¬ 

ity’s 

Scheme 

(2) 

Other¬ 

wise 

(3) 

Total 

(4) 

Prescribed 

(1) 

Obtained 

(2) 

(i) 

Under 

the 

Author¬ 

ity’s 

Scheme 

(ii) 

Other¬ 

wise 

« 

Under 

the 

Author¬ 

ity’s 

Scheme 

(ii) 

Other¬ 

wise 

Errors  of  Refraction  (including  squint) 

739 

20 

759 

532 

12 

■ 

477 

12 

Other  Defect  or  Disease  of  the  Eyes  (ex- 

eluding  those  recorded  in  Group  I.) 

47 

4 

51 

V - V - ' 

V 

J 

V 

Total  . 

786 

24 

810 

544 

489 
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TABLE  IV.  (Continued). 

Group  III. — Treatment  of  Defects  of  Ear,  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital 


(1) 


By  Private  Practitioner 
or  Hospital,  apart 
from  the  Authority's 
Scheme 
(2) 


Total 


(3) 


Received  Total  number 

j  other  forms  treated, 

of  Treatment 


(4) 


(i) 

(*> 

(iii) 

(IV) 

(i)  !  (ii) 

1 

(ill)  |  (iv) 

(i) 

(ii) 

(iii) 

(iv) 

15 

10 

415 

97 

I 

| 

....  | 

I 

1 

23  2 

15 

10 

438 

99 

77 

639 

(5) 


<{i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids,  (iv)  Other  defects  of  the  ear,  nose  and  throat. 


Group  IV.- — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme 

a) 

Otherwise 

(2) 

Total 

number 

of 

individual 

children 

treated 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

(hi) 

No  of  children 
treated 

49 

■ 

! 

1  512 

i 

516 
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Group  V. — Dental  Inspection  and  Treatment. 


(1)  Number  of  Children  who  were 

(i)  Inspected  by  the  Dentist — 


Age. 

3 

4 

5 

6 

7  . 

8 
9 

10 

11 

12 

13  . 

14 

15 

Specials 


92^1 

466 

1,273 

1,382 

1,519 

1,579 

1,610  i  Total  13,364 

1,453 
1,277 
1,237 
1,265 
208 
3J 

.  559 


Total  (Routine  and  Specials) 


13,923 


(2)  Found  to  require  treatment  10,509 

(3)  Actually  treated  ...  ....  ....  8,105 

(4)  Attendances  made  by  children  for  treatment  ....  ....  12,418 

(5)  Half-days  devoted  to  : — - 

Inspection  203 

Treatment  1,542  Total  1,745 

(6)  Fillings  : — 

Permanent  teeth  5,609 

Temporary  teeth  154  Total  ....  5,763 

(7)  Extractions  : — 

Permanent  teeth  2,204 

Temporary  teeth  ....  12,931  Total  ....  ...  15,135 

(8)  Administrations  of  general  anaesthetics  for  extractions  40 

(9)  Other  operations  : — 

Permanent  teeth  ....  1,409 

Temporary  teeth  ....  —  Total .  ...  1,409 


Group  VI. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the 

School  Nurses  ....  ....  ....  ....  ....  ....  6 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  .  147,748 

(iii)  Number  of  individual  children  found  unclean  ..  .  ....  818 

(iv)  Number  of  children  cleansed  under  Section  87  (ii)  and  (iii)  of  the 

Education  Act,  1921  ....  ....  — 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ....  ....  — 

(5)  Under  School  Attendance  Byelaws  ....  ....  — 
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TABLE  V.— SUMMARY  OF  NURSES’  REPORTS  RECEIVED  FOR  1938. 


Skin- 


Eye 


Ear- 


Defect  or  Disease. 


Clothing  and  Footgear 
Uncleanliness  or  Verminous  Conditions 

Ringworm  — 

Scalp 
Body 
Scabies 
Impetigo 
Other  Diseases 


Defective  Vision  and  Squint 
External  Eye  Disease 


Defective  Hearing 
Ear  Disease  .... 


No.  of  Cases 
reported. 

104 

790 


26 

63 

33 

530 

29 

16 

79 

2 

8 


Nose  and  Throat 


Enlarged  Tonsils 
Adenoids 

Enlarged  Tonsils  and  Adenoids 


Goitre 


15 

1 

2 


Minor  Injuries,  Bruises,  Sores,  etc. 
Other  Defects  and  Diseases 


87 

178 


Total 


1,963 
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SECONDARY  SCHOOLS. 


MEDICAL  INSPECTION. 


Medical  inspection  and  treatment  are  arranged  by  the  County  Council  in  the  following  10  of 
the  14  secondary  schools  in  the  County  : — 


Provided. 

Malmesbury. 

Salisbury,  South  Wilts  School 
for  Girls. 

Trowbridge  Boys’  High 
Trowbridge  Girls’  High 


Aided. 

Fitzmaurice  Grammar  School, 
Bradford-on- Avon . 

The  Bentley  (Caine  County)  School. 
Chippenham. 

Devizes. 

Marlborough  Grammar. 

Salisbury,  Bishop  Wordsworth’s. 


At  the  three  aided  secondary  schools  in  Swindon,  medical  inspection  and  treatment  are  arranged 
on  behalf  of  the  County  Council  by  the  Education  Authority  for  that  Borough,  whilst  the  remaining 
school  at  West  Lavington,  also  aided,  has  its  own  arrangement  for  medical  supervision. 


Age  Groups  for  Inspection.  At  the  10  schools  where  the  County  Council  is  responsible  for  the 
arrangements,  the  scholars  are  medically  examined  in  three  main  age  groups — Entrants,  Inter¬ 
mediates,  and  Leavers — each  child  thus  being  inspected  at  least  three  times  before  leaving  school. 
In  addition,  the  Head  Master  or  Head  Mistress  may  present  for  examination  as  a  “Special”  case 
any  child  whom  it  is  considered  should  be  medically  examined  and  who,  at  the  time  of  the  Assistant 
County  Medical  Officer’s  visit  to  the  school,  does  not  come  within  one  of  the  routine  age  groups 
to  be  inspected.  Medical  inspection  is  not,  however,  provided  for  children  in  preparatory  departments. 


The  examination  of  the  Intermediate  and  Leaver  Groups  takes  place  during  the  Spring  term, 
but  since  the  Education  Committee  requires  that  all  new  scholars  shall  be  medically  examined  as 
soon  after  admission  as  possible,  to  ensure  that  no  place  in  a  Secondary  school  has  been  awarded 
to  a  child  who  is  not  physically  capable  of  deriving  full  advantage  from  the  opportunity  so  afforded, 
the  inspection  of  the  Entrant  group  is  arranged  early  in  the  Autumn  term.  No  child  was  found 
to  be  entirely  unsuitable,  but  two  were  the  subject  of  very  careful  investigation  before  it  was  finally 
decided  to  admit. 


Wiltshire  children  admitted  by  arrangement  with  the  respective  Education  Authorities  to 
Dorset,  Gloucester,  Hants  and  Somerset  Secondary  Schools  are  medically  examined  in  the  same 
way  by  members  of  our  medical  staff  and  the  records  forwarded  to  the  County  Medical  Officers 
concerned.  Hitherto  no  routine  schemes  of  medical  inspection  and  treatment  have  been  provided 
for  two  of  the  Dorset  Secondary  Schools,  but  following  negotiations  between  the  Wilts  and  Dorset 
Education  Committees,  schemes  are  now  in  hand  for  both  these  schools  although  the  arrangements 
for  treatment  are  limited. 


On  the  1st  October,  1938,  there  were  2,865  children  on  the  rolls  of  the  10  Secondary  Schools 
coming  under  the  Education  Committee’s  arrangements  for  medical  inspection.  Of  these  1,431 
were  examined  during  the  year  as  follows  : — Entrants  604,  Intermediates  451,  Leavers  348,  Other 
Routine  Inspections  10,  Specials  18.  In  1937,  1,468  scholars  were  fully  medically  examined. 

Of  the  scholars  inspected  under  the  three  main  groups  260,  or  18.2%  were  found  to  require 
treatment,  other  than  for  defects  of  nutrition,  teeth  and  for  uncleanliness.  This  proportion  is  con¬ 
siderably  less  than  in  the  previous  year  when  the  figure  was  26.8.  The  percentages  of  scholars 
needing  treatment  under  each  of  the  age  groups  were  : — Entrants  17.9,  Intermediates  19.7,  Leavers 
17.5,  the  corresponding  figures  for  the  previous  year  being  29.3,  28.6  and  20.2. 


A  detailed  summary  of  the  defects  discovered  will  be  found  in  Table  11a,  and  it  will  be  noted 
that  the  majority  come  under  the  headings  “Eye”,  “Ear,  Nose  and  Throat”  and  “Deformities”. 
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FOLLOWING-UP  AND  MEDICAL  TREATMENT. 

All  scholars  found  to  have  medical  defects  are  kept  under  observation  by  the  Assistant  County 
Medical  Officers,  a  special  record  card  being  made  out  for  each  child,  on  which  details  as  to  progress 
are  entered.  From  these  records  it  is  clear  whether  or  not  the  advice  which  has  been  given  is  being 
observed  and  appropriate  steps  can  be  taken  to  follow  up  cases  where  the  recommendations  have 
been  ignored.  Occasionally  it  is  necessary  to  seek  the  help  of  the  Head  Masters  or  School  Governors, 
but  cases  of  indifference  or  neglect  are  comparatively  few. 

During  the  year  there  were  1,514  re-inspections  compared  with  1,791  in  1937. 

The  arrangements  for  medical  treatment  are  identical  with  those  for  the  elementary  schools 
and  parents’  contributions  are  assessed  on  a  recognised  scale  in  accordance  with  their  means. 

Details  of  the  treatment  provided  during  the  year  are  given  in  the  following  paragraphs. 

Visual  Detects.  Seventy-nine  scholars  were  reported  as  a  result  of  routine  medical  inspection 
during  the  year  to  have  defects  of  vision  for  which  advice  by  an  ophthalmic  surgeon  was  considered 
necessary,  compared  with  98  in  1937.  Invitation  to  one  or  other  of  the  County  eye  clinics  was 
offered  in  each  instance. 

Including  cases  which  had  been  kept  under  observation  year  after  year,  a  total  of  180  children 
with  errors  of  refraction  was  examined  by  the  three  County  Ophthalmic  Surgeons  during  the  year. 
Glasses  were  prescribed  in  138  cases  and  obtained  under  the  Committee’s  arrangements  for  the  supply 
of  spectacles  at  special  contract  prices  in  140  instances  and  in  one  instance  from  a  local  optician. 
Included  in  the  140  are  a  few  cases  in  which  glasses  were  prescribed  at  the  end  of  1937  and 
obtained  early  in  1938. 

In  22  cases  the  parents  stated  they  would  obtain  private  ophthalmic  advice  for  their  children, 
but  glasses  were  prescribed  and  obtained  in  only  12  instances. 

The  total  attendances  of  secondary  school  children  at  the  eye  clinics  was  441,  the  Oculists 
requiring  some  to  attend  at  fairly  frequent  intervals  during  the  year. 

Dental  Defects.  Dental  inspection  and  treatment  in  the  Secondary  schools  are  no  longer  con¬ 
fined  to  ex-elementary  school  children  and  occasional  special  cases,  the  arrangements  now  including 
all  children  with  the  exception  of  those  in  Preparatory  departments.  This  alteration  has  not,  how¬ 
ever,  led  to  a  great  increase  of  work  since  the  children  admitted  from  private  schools  are  comparatively 
few,  and  during  the  year  2,282  children  were  inspected  compared  with  1,928  in  1937.  Of  this  number 
1,456,  or  63.8  per  cent.,  were  found  to  require  treatment,  and  1,044,  or  71.7  per  cent  of  those  referred 
for  treatment,  actually  treated  by  the  County  Dental  Staff.  The  figures  for  the  previous  year  were 
69  per  cent,  requiring  treatment  and  71  per  cent,  treated. 

Details  of  the  work  under  various  heads  are  given  in  Table  IV,  Group  V. 

Tonsils  and  Adenoids.  Twenty-seven  cases  of  chronic  tonsillitis  and  adenoids,  of  which  10  were 
recommended  for  operation,  were  reported  during  the  year.  Twenty-two  operations  were  performed, 
including  15  as  a  result  of  prior  examination  at  the  ear,  nose  and  throat  clinics  referred  to  in  the  next 
section.  Such  operations  are  only  performed  with  the  concurrence  of  the  family  doctor  and  the 
written  consent  of  the  parents  in  each  instance. 

Ear  Disease  and  Defective  Hearing.  Five  new  cases  of  ear  disease  and  defective  hearing  were 
found  as  a  result  of  routine  medical  inspection  during  1938  as  well  as  15  other  conditions  of  the  nose 
and  throat  apart  from  the  simple  cases  of  tonsils  and  adenoids  referred  to  under  the  previous  section. 
Of  these,  however,  only  10  were  referred  for  immediate  treatment. 
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Clinics  are  held  at  five  centres  in  the  County  for  the  examination  by  Aural  Specialists  of  children 
suffering  from  such  conditions,  and  with  the  concurrence  of  the  family  doctor  in  each  case,  36  children, 
including  old  cases,  were  examined  during  the  year,  118  attendances  being  made.  Thirty-four 
operations  were  recommended  and  25  carried  out  at  the  various  hospitals  with  which  the  County 
Council  has  arrangements. 


The  cases  dealt  with  at  the  Clinics  are  summarised  in  the  following  table: — 


Centre 

No.  of 
children 

exam¬ 

ined 

RECOMMENDED  FOR  OPERATION 

OPERATIONS  PERFORMED 

Otherwise 

Treated. 

Attend-* 

ances 

at 

Out- 

Patient 

Clinics 

Ton¬ 

sils 

Ade¬ 

noids 

Ton¬ 
sils  & 
Ade¬ 
noids 

Mas¬ 

toid 

Other 

Ton¬ 

sils 

Ade¬ 

noids 

Ton- 1 

sils  &  Mas- 
Ade-  !  toid 
noids 

1 

Other 

Without 

Opera¬ 

tion 

In 

addition 
to  Oper¬ 
ation 

Malmesbury 

0 

2 

1 

3 

1 

l  1 

2 

8 

Salisbury 

8 

.... 

] 

4 

1 

.... 

4 

1 

2 

2 

26 

Savernake 

.... 

Swindon 

1 

1 

.... 

1 

Trowbridge 

21 

3 

.. 

8 

1 

9 

2 

7  1 

8 

4 

4 

83 

Totals 

36 

1 

5  1 

14 

1 

13 

3 

.... 

! 

12  !  1 

9 

8 

6 

118 

Crippling  Defects.  One  Hundred  and  thirty  cases  of  deformity  for  which  treatment  was  con¬ 
sidered  necessar}^  were  reported  during  the  year,  compared  with  192  in  1937.  As  in  previous  years 
the  majority  were  of  flat  feet  or  postural  deformity  which  could  be  dealt  with  in  the  remedial  exercises 
classes  at  school  under  the  general  supervision  of  the  County  Instructress.  Attendance  at  the 
Orthopaedic  Clinics  was  advised  in  only  28  instances,  and  these  with  60  old  cases  which  remained 
under  treatment  during  the  year  are  summarised  in  the  following  table.  In  1937  the  clinic  cases 
numbered  105. 


Defect 

Clinic 

Total 

Corsham 

Devizes 

Malmes¬ 

bury 

Salisbury 

Swindon 

|  Trow¬ 
bridge 

Surgical  Tuberculosis 

— 

— 

— 

— 

_ 

Congenital  Deformities 

— 

— 

1 

— ■ 

— 

1 

2 

Infantile  Paralysis  .... 

— 

— 

4 

— 

5 

I 

9 

Rickets 

9 

2 

_ _ 

1 

2 

7 

Spastic  Paralysis 

— 

— • 

" 

— 

I  _ 

_ 

Scoliosis 

3 

— 

— 

2 

— 

5 

10 

Osteomy  litis 

— 

— 

— 

— 

— 

1  — 

— 

Postural  Defects 

5 

4 

2 

9 

2 

6 

28 

Other  Defects 

1 

3 

4 

6 

2 

16 

32 

Totals 

11 

9 

7 

21 

5 

35 

i 

88 

There  were  220  attendances  at  the  clinics  compared  with  225  in  1937,  and  eight  children  received 
treatment  at  the  Children’s  Orthopaedic  Hospital,  Bath. 


Heart  Clinics.  Twenty-six  cases  of  heart  trouble  or  suspected  heart  trouble  were  reported 
during  the  year.  In  only  7  of  these  was  immediate  advice  considered  necessary,  the  remainder  being 
kept  under  observation  at  school.  Six  cases  were  examined  for  the  first  time  at  the  Heart  Clinic 
and  one  case  was  re-examined.  Five  were  found  to  have  no  organic  disease,  one  to  have  rheumatic 
heart  disease,  whilst  in  the  remaining  case  no  definite  diagnosis  has  been  made  at  present.  Restric¬ 
tions  of  drill  and  games  were  considered  necessary  in  one  instance  and  irregular  school  attendance 
sanctioned  for  two  children. 
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Feeding  of  Ill-Nourished  Children.  Of  the  children  examined  under  the  main  age  groups,  27.4 
per  cent,  were  classed  as  being  of  excellent  nutrition,  62.1  per  cent,  as  normal,  8.8  per  cent,  as  slightly 
subnormal,  and  1.7  per  cent,  as  bad.  The  corresponding  figures  for  1937  were  25  per  cent.,  63  per 
cent.,  9  per  cent.,  and  2  per  cent.  It  will  thus  be  seen  that  only  10.5  per  cent,  of  the  scholars  exam¬ 
ined  during  the  year  were  below  normal  in  this  respect  as  against  11  per  cent,  in  the  previous  year. 

The  actual  number  of  children  found  to  require  treatment  was  40,  but  there  are  others  who  have 
been  kept  under  observation  from  previous  years  on  account  of  malnutrition  but  are  not  included 
in  the  above  figures  as  they  do  not  come  within  the  age  groups  for  routine  examination.  As  in  the 
case  of  the  Elementary  Schools,  cod  liver  oil  and  milk  are  provided  free  for  under-nourished  children 
whose  parents  are  unable  to  afford  the  cost  themselves,  and  gratuitous  supplies  of  cod  liver  oil  were 
arranged  for  14  and  milk  for  16.  Of  these  8  had  both  milk  and  cod  liver  oil. 

Supply  of  Milk.  The  Milk  in  Schools  Scheme,  to  which  reference  is  made  on  page  20,  applies 

also  to  Secondary  Schools,  and  supplies  of  milk  are  now  available  at  all  10  schools.  Approximately 
850  children  are  having  milk  daily. 

Provision  of  Meals.  See  pages  20  and  26-29  of  the  Report. 

Uncleanliness.  No  case  of  uncleanliness  calling  for  attention  was  reported  during  the  year. 

Goitre.  Two  new  cases  were  reported  during  the  year,  but  no  treatment  was  recommended. 

One  child  reported  previously  continued  to  receive  treatment  under  the  Committee’s  arrangements. 

Co-operation  with  Teaching  Staffs.  Again  I  have  pleasure  in  acknowledging  the  help  which 
the  teaching  staffs  of  the  Secondary  schools  have  always  given  in  all  matters  connected  with  the 
health  of  the  children.  Their  ready  co-operation  has  done  much  to  simplify  our  arrangements 
for  medical  inspection  and  dental  treatment  during  the  year. 
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SECONDARY  SCHOOLS. 

TABLE  I. 

A.- — Routine  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups- — 

Entrants  604 

Second  Age  Group  ....  451 

Third  Age  Group  ....  ....  348 

Total  1,403 

Number  of  other  Routine  Inspections  10 

Grand  Total  ....  1,413 


R.- — Other  Inspections. 

Number  of  Special  Inspections  ....  ....  .....  .  .  ....  18 

Number  of  Re  Inspections  ....  1,514 

Total  1,532 

C.- — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 
(excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group 

For  defective 
vision  ( exclud¬ 
ing  squint ) 

For  all  other 
conditions 
recorded  in 
Table  II  A. 

Total 

Entrants 

36 

82 

108 

Second  Age  Group 

28 

66 

89 

Third  Age  Group 

13 

48- 

61 

Total  (Prescribed  Groups) 

77 

196 

258 

Other  Routine  Inspections 

2 

1 

2 

Grand  Total 

79 

197 

260 

45 

TABLE  II.  (A). — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1938. 


Defect  or  Disease 

Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 
observat’n 
but  not 
requiring 
Treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

(5) 

r  i 

Ringworm — Scalp 

— 

— 

2 

„  Body 

— 

— 

— 

— 

3 

Scabies 

2 

— 

— 

— 

Skin 

4 

Impetigo 

1 

— 

— 

— 

.5 

Other  Diseases  (Non-Tuberculous) 

6 

1 

1 

— 

TOTAL  (Heads  1  to  5)  .... 

9 

1 

r 

1 

— 

re 

Blepharitis 

5 

4 

2 

— 

7 

Conjunctivitis 

— 

— 

— 

— 

8 

Keratitis 

1 

— 

— 

— 

9 

Corneal  Opacities 

— 

— 

— 

— 

Eye 

10 

Other  Conditions  (excluding  Defective 

Vision  and  Squint) 

1 

1 

— 

— - 

TOTAL  (Heads  6  to  10) 

7 

5 

2 

— 

11 

Defective  Vision  (excluding  Squint) 

79 

95 

3 

1 

i  12 

Squint 

3 

5 

— 

f13 

Defective  Hearing 

1 

1 

Ear  4 

14 

Otitis  Media 

2 

— 

— 

Li® 

Other  Ear  Diseases 

— 

1 

— 

— • 

r  16 

Chronic  Tonsillitis  only 

3 

4 

- - 

_ 

Nose  and 

17 

Adenoids  only 

1 

— 

— 

Throat  < 

18 

Chronic  Tonsillitis  and  Adenoids 

7 

11 

— 

- - 

1 

.19 

Other  Conditions 

9 

5 

1 

— - 

20  Enlarged  Cervical  Glands  (Non-Tuberculous) 

1 

0 

w 

. 

— 

21  Defective  Speech 

1 

2 

— 

Heart  Disease  : — 

Heart  and 

f22 

Organic 

7 

9 

— 

— 

Circulation  < 

23 

Eunctional 

9 

— 

I 

[24 

Anaemia 

9 

mJ 

1 

__ 

f  25 

Bronchitis 

7 

Lungs 

^  26 

Other  Non-Tuberculous  Diseases  .... 

— 

3 

1 

r 

Pulmonary 

27 

Definite 

— 

— 

— 

- - 

28 

Suspected 

— 

— 

— 

— 

Tuberculosis  x 

Non-Pulmonary  : — 

29 

Glands 

— 

— 

— 

— 

30 

Bones  and  joints 

— 

— 

— • 

— 

31 

Skin 

— 

— 

— • 

— 

.32 

Other  Eorms 

— 

— 

- - 

— 

TOTAL  (Heads  29  to  32)  . 

— 

— 

— 

— 

f  33 

Epilepsy 

— 

- - - 

— 

1 

Nervous  System  -i 

34 

Chorea 

— 

— 

— 

— 

[35 

Other  Conditions 

— 

• — 

— 

— 

r  36 

Rickets 

— 

— 

1  .. 

_ 

Deformities  4 

37 

Spinal  Curvature 

32 

13 

— 

— 

(_38 

Other  Eorms 

92 

37 

6 

— 

39 

Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition,  Uncleanliness  and 

Dental  Diseases) 

17 

18 

5 

— 

Total  number  of  defects 

269 

232 

19 

4 

46 


TABLE  II.  (Continued.) 

B.  Classification  of  the  Nutrition  of  Children  Inspected  during  the  Year  in  the  Routine  Age  Groups 


Age-groups 

• 

Number  of 
Children 
Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

0/ 

/o 

No. 

% 

No. 

% 

No. 

0/ 

/o 

Entrants 

604 

153 

25.4 

392 

64.9 

51 

8.4 

8 

1.3 

Second  Age-group 

451 

117 

25.9 

267 

59.2 

59 

13.1 

8 

1.8 

Third  Age-group 

348 

115 

33.1 

210 

60.3 

15 

4.3 

8 

2.3 

Other  Routine  Inspections 

10 

. 

2 

20 

8 

80 

— 

— 

— 

— 

TOTAL 

1413 

. 

387 

27.4 

877 

62.1 

125 

8.8 

24 

1  7 

47 


TABLE  IV. 


Return  of  Defects  treated  during  the  Year  ended  31st  December,  1938. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor  Ailments). 


No.  OF 

Defects  Dealt  with. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction  (including  squint) 

Other  Defect  or  Disease  of  the  Eyes 

Total  . 

180 

8 

22 

3 

202 

11 

188 

25 

213 

Nfo.  of  Children  for  whom  spectacles  were  (a)  Prescribed 

(b)  Obtained 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

138 

140 

12 

13 

150 

153 

Group  III. — Treatment  of  Defects  of  Ear,  Nose  and  Throat. 

Number  of  Defects. 


Received  Operative  Treatment 


Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital 

(1) 


By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme 
(2) 


(i) 


Total 

(3) 


(ii) 

(iii) 

(iv) 

(1) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

1 

(iii) 

— 

18 

1! 

9 

2 

1 

6 

— 

20 

Received 
other  forms 
of  Treatment 

(4) 


(iv) 

12 


14 


Total 

number 

treated 

(5) 


52 


(i)  Tonsils  only.  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids,  (iv)  Other  defects  of  the  ear,  nose  and  throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authoritv’s  Scheme 
(1) 

Otherwise 

(2) 

Total 

number 

treated 

Residential 

treatment 

with 

education 

» 

Residential 

treatment 

without 

education 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Number  of 
■children  treated 

8 

— 

88 

— 

— 

— 

91 

48 


Group  V. — -Dental  Defects. 

(1)  Number  of  children  who  were  inspected  by  the  Dentist  : — ■ 


(a)  Routine  Age  Groups 


Age 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Number 

397 

423 

430 

376 

345 

198 

56 

14 

3 

1 


Total 


2243 


(b)  Specials 

(c)  Total  (Routine  and  Specials) 

(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated 

(4)  Attendances  made  by  children  for  treatment 


(5)  Half-days  devoted  to- 


(6)  Fillings- 


(7)  Extractions- 


T  Inspection 
(^Treatment  ... 
f  Permanent  teeth 
Temporary  teeth 
f  Permanent  teeth 

i 


[^Temporary  teeth 
(8)  Administrations  of  general  anaesthetics  for  extractions 


39 


(9)  Other  Operations 


f  Permanent  teeth 
Temporary  teeth 


24 

345 

1776") 

1 

474' 

222 

520' 


Total 


Total 


Total 


Total 


2282 


1456 

1044 

2220 

369 

1777 

696 


520 


